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ficate be executed within 
After this certificate has been signed by the attending physician and completely fill 


mit. Then please remove carbon p: 


tion, or removal, and in any event, within 


o 
od 
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s 
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filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
yr istiehs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15495 CERTIFICATE OF DEATH i543: 
ae rie rt DEATH 2 See (Where deceased se im estilo: gio before admission) 
Harford MARYLAND Maryland : Harford 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rural White Hall 37 years || Rural White Hall [a> 


i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a IS RESIDENGE 
Shawsville Shawsville ves C]_no) 
Bh HME First Middle Last 4. Pere Month Day Year 
(Type or print) ly TA BDAPLNLVE DEATH . 7 19 67 
5. SEX 6. COLOR OR RACE | 7, manRieD [-YNEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
i Jast birthday) Months | Days | Hours Min. 
Female | White wiooweo X) __owvorcro}|_ 9/19/190 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Home Baltimore County,Md.!| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Lester W. Copenhaver Viola Grimm 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


No ed 216-38-8289 - Merediethe Adams Parkton, Md. _ 


18. CAUSE OF OEATH [Enter only one cause INTERVAL BETWEEN 


er line for (2), (b), and (e).1 ~ 21120 
PART DEATH WAS cause mr, (4 T fan ev hese pai et 
IMMEOIATE CAUSE (a) a a 


DUE TO 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Sy Maes? 
i a a 
é ves [] NO [op 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
| | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOT JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.} 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 1 ~ te 19. that (1), Qe) last 
saw the deceased alive ont’, (2 1967_, and that death occurred att", from the causes and on the date stated above. 


22a. SIGNATUI 22b. DATE SIGNEO 
dn. Zi4 Aner wp. PHYS ° (Zi Bincoror [1] pays C1 Mp1 6f19b> 

22c. PHY: $s 22d. ADDRE 

| RS A Re ee es ron, Heo, 


23a. BURIAL, CREMATION, 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
le 
Buria 


11/18/1967! Bethel Mado 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'O BY REGISTRAR | 25b. REG AR'S SIGNABURE 
Charles E. Kurtz Jarrettsville,Md. | one NOV 20 1967 ferorts) a 


] 


FOR STATE 
HEAL 


This certificate should be executed within 24 haurs after death. If = delay is 


necessary, please execute the certificate, writing the ward ‘pending’ 


TO DEPUTY 2. EXAMINER: 


iS 
= 
S 
a 
2 
a 
2 
= 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 


VR AISME { 
6M 1/67 


T. 


79\] 


~~ 
De 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deaths 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 15 L ee) tay 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15428 
7. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY = L a. STATE b. COUNTY 
tt 0 BERT) )- MARYLAND MA Ad ye {vo 
By CH OR TOWA ir autside corporote oe. © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ae Lon neg town) 
fy v1-¢ cane rjc Abr oe Gore > / 
. NAME OF HOSPITAL x INSTITUTION (If nat in hospital, give street address) @ rane Tae ADDRESS 2S RESIDENCE 
P? + _Ha Morn ‘rif te ifAl Bx Ss —f, Hooker Mill Roadi vs CJ wo bd 
3. NAME OF First Mid Lost 4 DATE Manth Do) Year 
F 
Type or print) la fil o Ross4 Mm struy srs DEATH = 0 OC 
6 COLOR OR RACE [7 MARRIED [_] NEVER MARRIED 8ADATE OF BIRTH 9 AGE (I oa TFUNDER | YEAR] IF UNDER 24 
st birtl 
wiooweo [] vvorcen [] Sept.20, 1964 = atl 
10a. USUAL OCCUPATION ane kind af work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or foreign coufry) 12. CITIZEN OF WHAT 
during most of working Ie, even if retired} INDUSTRY a Pe a 
non none Green Cove Springs, Florida 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Ross Armstrong, Sr. Betty Joyce Moore 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address Abingdon, Md. 
{Yes, no, orunknawn) |(If yes give war ar dates of service] 
no none Clarence Ross Armstrong, Sr., P.O. Box 51 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: FArERVAL eI 
Gg) IMMEDIATE CAUSE (Goes. a ee ) weet 
9 7 DUE TO 


Conditions, if any, which gove 
tise to immediote couse (a), 


stating the underlying cause DUE TO 
lest. cli ) 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) By sash 
i=] 
= ves L] No 
3 
<= [200, EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED, (Enter noturg of i Port | ar Part Il of item 18 
© | PRIMARY [Rtor CONTRIBUTING tei arent at veni6) 
& | CAUSE OF DEATH “he b 1s 
S [20 TIME OF WIURY” Month, Day, Yeor Dod INJURY OCCURRED" >“) 200. PLACE OF INIURY (Hame, form, [ 20f (ity at town) (County) (Gate) 
2: our ee ~ Wile) Tn] Nat While fagtory, street, afficg bldg., etc.) y a 
ES a ror / atwark L) “ot wark cal ~ P ao uv it a “A id 
2. 1 ait thot | toak charge of the remains described obove, held on Autopsy [_], Inspection [AK Inquiry fg]. ond in my opinion 
deoth resulted from: wy, couses (], Accident (AL Suicide ([], Homicide (J, Undetermined manner A A. 


CHIEF MEDICAL EXAMINER [] Is, Ai ~ 
sun, Se apbil is ioe inp, ASSISTANT MEDICAL ExaMINeR [] e/ ‘Aa. pate siento 


EXAMINER'S DEPUTY MEDICAL EXAMINER [iq]” =, a 
NAME (Type) ae Pui) f a a Yo [m e a mM) } Address (Street, city, town, or county) / } a ¢ 


230. BURIAL, Lii 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
WAL (Spaciy) : 
beteatcan Nov.10,1967 Memorial Ga: Bel Air Harford Md 
74, FUNERAL DIRECTOR 55 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Howard Ks McComas & S on, Abingdon, Md. May 413 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4k Eg ayn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VS Py 
at CERTIFICATE OF DEATH 15429 
pes 1 ee ag DEATH 2. Cee. RESIDENCE (Where deceased lived, if institution: Residence before admisian) 
. COU 5 b. COUNTY 
B : aR Le of MARYLAND, ‘ hee 
2 ©. CITY OR TOWN (ILeytside capeae limits, write RURAL ond give nearest tawn) 
Geer y = * ! 
: aue4 Renae fifek ke Be 
ak d, STREET ADDRE! e. 1S RESIDENCE 
\ LL ON A FARM? 
j J ves [) no PRL 
a: nee g : First Wlddle Lost 4 Date Month Doy, Year, 
{Type or print) VES ZT] h GUG AW: DEATH rd & 9 é 


yale. A COLOR OR RACE { 7, MARRIED [] NEVER MARRIED [_]] 8. DAJE OF BIRTH 9% AGE in an TFURDER YER TFUNDER TA HRS. 
~—_" jost birthday’ pays. Min, 

pa jf 2. |_woowen fd ovoren C]| WAL / 7897 Sg Vogal ss eee 

Ihe USUAL EEE Ot Give i of work dane 10b. KIND i BUSINESS OR iT ee Gad ee of foreign country) 12. cee WHAT 

luring most poworking liteeven jf retire; co hp 
bah s Akt al Lats Hemie MVEA USA 


13. FATHER'S RAME 14. MOTHER'S MAIDEN NAME 
7miWé RUA 
tro | i ti a sete ene) 16. ste a URITY NO. V7. Alph. 6 ; Address 
; ne 214-0 /-7963 D Aowrade Grace med 


-transit permit. Then please remave carban/pa 
,crematian, ar remaval, and in any event, within 


id by the attending physician and completely fill 


18. ae OF DEATH (Enter anly one cause per line for (a}-4b), and {c).) Qs INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oO @ Th .* etn ONSET AND DEATH 
e CO; IMMEDIATE CAUSE (a) eg Lhth- a7) ts fA oes vy, 
= Tete DUE TO a 4 
a oo Canditians, if any, which gave () Sy Ohae LEE Pe a An £4 
6-933 rise to immediate couse {0}, Pri : A we a 
stating the underlying cause 2 
ose best @ Ss. Mo TS 2-3 Yag 
eMu rt 
24a PART Il. (p R 9. WAS AUTOPSY 
SEess 4 & ; sere = 
Ce et . z A 
325 = me aa Sits ae DESCRIBE HOW fkiURY ie Enter_nature ar injury in Part 4 ar Part II af item sah 
=. 5 oe NTR! 
g Bee 3) (EITHER, N ICAL EXAMINER) 
£ ase s 0c. flo ce Beli! Manth, ests Yeor ‘20d. INJURY ee ‘208. PLACE OF INJURY (Home, fon if. (City or town) {County} {Stote) 
Bese = While (pNauite factory, street fie bid street, etc) ————————— SF 
a Ss ra Ss at wark Fi work oe 
= 22 & al certify that (I) (this oe attended the deceosed from_Z/= << <7 LL = Co, 19L2 that (I) (we) lost 
gase saw the deceased a on Li= Ale | 9¢2Z,, and that rs abies tat ay y= M, from causes and on the gate stated above. 
e528 Fe ee ATTENDING MED STARE 
3 Ee aes HL eteiegzcA a CS IX pirector C) pays. 0) b is 
— ies ie 25 PHYSICIANS — J 22d. ADDRESS // a 
g2°%3 NAME (Type) 2 + TK Ko CEOL. bad 
“ss eee eee eee ee ee eee 
4 s es 230. BURIAL, CREMATION, 2b, DATE 1): OF ‘23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION {City or ¥6wn) {County) (State) 
a = pec =, 
fous BURIAL Dei 1967 |WEST Me77icHAM CLM. | GdloRA CEciL mo 
e 


24. FUNERAL DIRECTOR h. PAY M,REEV ADDRESS 2a. NO BY REGISTRAS a Sb. pop URE 2 
ves FALa I OE” piste SCM, MDs \na NOV 28 WE “GO 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t#R£24 sh 
F TE LOSE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 154230 
HE PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
‘ o. COUNTY 0. STATE b. COUNTY / 
4 € Harford MARYLAND Maryland Harford i 
a=] x oe 3 b. CITY OR TOWN {If autside corporate limits, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
Ben a write RURAL and give nearest tawn) i 
<ee = oppa = Rural Joppa - Rural ja / 
5S ™ S d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
S % 0 , ON A FARM? 
a P none Box 412, Dembytorm Road ves [] no (% 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
ECEASED OF NOVEME 2 6 
Type oF print) ROBERT Os BOND, JR»! pean NOVEMBER 1 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [53] 8 DATE OF BIRTH 9 ABE fryer TFUNDERT YEAR [IF UNDER 24 HRS. 
» last birthda Mi 
Male Negro winoweo. [7] oor C}} Sept. 29,197 pi é 
10a. USUAL OE ene ay of work dane 10b. KIND a BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY - cou! 
or none none Baltimore, Md. HRA 


13. FATHER'S NAME 
Robert C. Bond, Sr. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) I yes give wor ar dates af service 
no none 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


pen, nwo ose) LOMO T ef Atal fora ytron ty 
DUE TO 
Conditions, it any, which gave C¥9e © sg:p7.7. 


tise to immediate cause (a), 


14 MOTHER'S MAIDEN NAME 
Gloria Elder 
17. INFORMANT MES Toppa, Md 
Md. 


Robert C. Bond, Sr. Box 412, De own Road 


INTERVAL BETWEEN 
INSET AND DEATH 


stoting the underlying cause DUE TO 

peel (9 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
f=] ———— 
= ves} NO (St 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
| PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 

Y. 
= Hour a.m. while Nat While factory, street, office bldg,, etc.) 
p.m. 19 atwark L) otwark CJ 


Page 3 should be used as o burial-transit permit. File pages land2 with tha State Départment a 


21. | certify that | took chorge of the remoins described obove, held an Autapsy [_], Inspection$€}, Inquiry [A, ond in my opinian 
deoth resulted fram: Natural causes PQ, Accident (J, Suicide (_], Homicide [.]7 Undetermined manner [_] 


, CHIEE MEDICAL EXAMINER {[] 
SIGNATURE edd es Feo Drnen ws ASSISTANT MEDICAL EXAMINER [_] fps 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe} P~13~G 7 
NAME (ype) Gerald C. Palmer Address (Street, city, town, or county) Bo Air, Md. 


730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
REMOYAL (Speci . J > 
a i 67 Penezer Rants 2 H = Ma 


24. FUNERAL DIRECTOR ADDRESS a) BY REGISTRAR 25b. REGISTRAR'S SIGNATL R es 
mae Howard K. McComas & Son, Abingdon, OV.14 1967| LeHorkag lecctgs 
756 0/957 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 7 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


(b) 


ed with the State Dept. of Health priar ta burial, cremation, or removal, and in any event, within £2 hours gfter 


] 300" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tus 
Ose CERTIFICATE OF DEATH [5437 
5S , |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
s 9. COUNTY o. STATE b. COUNTY 
s +7 Harford Beet sie e eEe e HAR RAND Mds d 
= 2 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
% EY write RURAL ae nearest tawn) % A 
5 B42 Havre de Grace “yay 15 days Bel Air 
= b =g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
= Ey 
TERT itizens Nursing Hom Route #2, Box 278 
= <6 3. NAME OF First Middle Lost 4. DATE Manth Doy 
= 33 DECEASED | OF 
= eat (Type of print) eorge arthur B ham DEATH No 
3 =i 5. SEX 6. COLOR OR RACE 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR r 
= E $ a ois] INE ERED) lost Arti) Months | Days Min. 
S mele 5 wie wipoweD [1] pivorced [_] Y's. 
~~ a = 30= 
= ge 10a. USUAL Cea (Gre kind af wark dane 10b. KIND OF BUSINESS OR JL. BIRTHPLACE (County & State, ar fareign country) 12, een ot WHAT 
3 i eae ‘ s 
S SEE [Mmnonctwotnalewateeda) | veh North Carolina gre 
foamy a 
2 ‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5 Levi D. Burcham (D) Elizabeth Gentry _ (D) 
g 
£ 2" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 2 (Yes, no, or unknown) |(IF yes give war ar dotes of service] ie Walter Burcham, Conowingo ei Md. 
so £ < we leLlele) 
ae ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (.) INTERVAL BETWEEN 
Sea PART |. DEATH BOE Oy SE () 
s IMMEDIATE CAUSE {a} 
= = 3 ) 
rns gt | DUE TO 
24 = Conditions, if any, which gave 
Es 
= 
= 
2 
= 


£ 
5 
a 
a 
ézs 
che 
Zes 
see 
a) rise to immediate couse (a), 
= as stating the underlying cause DUE 10 
Ese it hea eee (9 
>. 3 este 
548 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1, WAS ATOPY 
eases 3 Bovey Ay er [Kayrt. ws], xo 
£ 
252s = | 200. ACCIDENT WAS UNDERCYWG O f 728. DESCRIBE HOY INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 18.) / 
veel & | OR CONTRIBUTING CICAUSPOF DEATH 
Bess | (IFEITHER, NOTIFY MEDICAC EXAMINER) 
ze 08 3S [20c. TIME OF INURYMonth, Day, Year Od. INTURY OCCURRED | 202. PLACE OF INJURY (Home, farm, (City or town) (County) (rote) 
*2<=s Fe Hour o.m. While — Not While factary, street, office bldg., etc.) 
ne Gad at wark at wark 
Z>So = 5 Fi a 
8522 21. | certify thot (I) (this hospitol) ottended the deceased from za oe “i , 194, thot (I) (we) lost 
ae as saw the deceased alive on__2727_ “ 19 , ond thof déath occurred at77 “% _M, from causes and on the date stoted obove. 
a2o6s 220. SIGNATUR 22b. DATE SJBNED 
<5 O05 2 Sf, os 
2 2 . ATTENDING 0. STAFF 
Se Pas Y Ke 7 La MD. ees aaa bus. N76 
as OE AYSICIAN'S : 4 
SFZ%:2 NAME(Type) /.O. Ralph Horgy/ | Churchville, Maryland 
= Ww So! i = 
Se = 2a 230. BURIAL, CREMATION, 7b. DATE THEREOF 77 | 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_(Stote) 
i=7 i= .\ i = 
ocoss BD aed) 18 Nov. 1967 | Mt Zion Cemetery Bel Air, (Harford) Md. 
Pars A. FUNERAL DIRECT Ve4 ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR ANS (4) 
Wiss fring funéra Aberdeen, Maryland oe NOV.20 1967 Pl Canbay Yocasiges. 


MARYLAND STATE DEPARTMENT UF HCALIT 


ba 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
THF Q9 (ey 
Cue CERTIFICATE OF DEATH 1542 
in 
3 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where dfteased lived, if institutian: Residence before ¢dimissian) 
Pos 0. COUNTY | . o, STATE 4 b. COUNTY ; 
S-—5 i MARYLAN 
2 3S b. CITY OR TOWN (If Gutsides corporate diggits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR, TOWN (If outside corpotate limits, avrif RURAL ond giv neorest town) 
= oe write RURAL ond give nelfrest toy’) | 3 
Fs 2 EPA ae 9) me lebilliae AS ra } Ul 
A SPI R ti i hg i . R 8. 1 RESID 
£ 2 Fe : d.'NAME OF HOSPITAL OR INSTI m/e it Hat i hospital, give street address) | STREET ADDRES | fe ) i RETDENE 
fae /7 | arc boed Ni mer ias| Esa wea WE ves LJ xo) 
Tes 3. NAME OF First Middle / >) last 4. DATE Month Doy Ye 
=e * ECEASED OF 
2 j \, 
Sse ‘Type or print) Ernan \t ns DEATH 2 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED Ea never MARRIED [_]] 8 DATE/OF BIRTH 9, AGE (in yeors |_IFUNDER | YEAR : 
S22 G/2 fe. Igst birthdoy) 
See wiooweo [] pivorceo 7] A Yd ae 
see TDo. USUAL OCCUPATION (fave kind of work done TOb, ND OF AUSIN 11. BJRTHBCACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Dies during mo tS] Pking fi, even ifretred) COUNTR 
tees A @ [AG eA 
Sa 13. BATBER'S NAM 14. M9 MAIDEN YAME 
ae y 
oe E ues AnD by, an | 
2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 7 VO, td che herr 
5s (Yes, no, or unknown) [(If yes give wor or dates of service] y yy, a 
é te o 
2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) z INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ; a rs Ws fete, ONSET AND DEATH 
5 Lg » _ IMMEDIATE CAUSE (a) <2 ecw re = eS Baal 
sm pA o | DUE TO 


Conditions, if any, which gove (b) Phe 
tise to immediote couse (a), aK 


Ye 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteyfdedth 


43 
S 
& 
bt 
rae 
c zs 
ysh 
= 5 
> ae stating the underlying cause ast. yi (? b 
3 = S last. iG) Fad (aa Se ee we ed 
S455 ___ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
yp 
SEee )8 PERFORMED? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13423 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 


0. COUNTY 0, STATE b, COUNTY 
Ha 4 ord MARYLAND drfex 
b. CY OR rN a outside cerpanate c LENGTH OE STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RYRAL and give nearest tayn 
Heavy FeGyre]poA-Teka.|] paces T— 


d. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospitol, give street oddress) 


oA thay bord 


d. STREET ADDRESS 


re Sout, Piiladel phi Died. 


3. Nan or Eirst Lost 4, DATE Month Doy Year 
OF 

{Type or print) Ww ! fr WN Pol wy >- de yo DEATH fh v 6 / 

S. SEX 6 COLOR OR RACE 7. MARRIED P< NEVER MARRIED iis B. DATE OE BIRTH 9. AGE ‘e yeors S. 
ck! lost birthdoy) 5 
winoweo [J pivorceo (] cS, Her V2, AAS. Os 

ite UsuAL eo ETON (Gre te of or 1Ob. XIND OE BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12 ameeN oF WHAT 
luring most of working life, even if retires INQUSTRY . col 

Twsperd FEO laskic. Vaferd G:, Thargtrod Gas.&. 
13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 

UsiWewm FE. Calder \anzel Lotldason 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT! Mother) 238-637 Address 
(Yes, ne, or unknown) i yes give wor or dotes of service) - Se Qree 


ives Oa ed Nev GR. | ZIB~3O—TIRO [Tes Mazel 9. Vells Ol Salkmre f 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (c).) ORE ib DT 


giejrmeit oy Comentt)( fe drt Dis © ase — 


DUETO  ~ 
Conditions, if ony, which gove ) 
tise to immediote couse (0). DUE TO 
stoting the underlying couse 
lost. @ 
x | PART ll OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
Fs —  —_ 
5 ves] NO fi] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Li or CONTRIBUTING C2 
S| cause OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Storey 
2 Hour am, While Not While foctory, street, ollice bldg., etc.) 
p.m WW ot work L) “ot work 
21. | certify thot | took, chorge of the remoins described obove, held on Autopsy {_], Inspedion AL Inquiry QJ. and in my opinion 
deoth resulted from: Natural causes [2§, Accident [_], Suicide [_], Homicide [], Undetermined manner [] WA 


CHIEF MEDICAL EXAMINER [[] iS Y 
wv 
HONATURE Y, un bd eC Felon mp. ASSISTANT MEDICAL EXAMINER [_] K e/ A NF ~ 22, DATE SIGNED 
Anes ; - DEPUTY MEDICAL ExaMINER [At Maz 
NAME {Type) Ge wg (OC as Pa Vane TA (> sass street, cy, town, or county) N~S~ 6 
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ee a Nov.B 1967 “REL Me Memeral Gardess | Pel Ric Nerfoed Co, Wordnal 201f 


24. EUNERAL DIRECTOR ADDRES: * « 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ae Vs Broms % Unites, Se, f 4 4 
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SO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45hae FR oy os 
oa 45235 CERTIFICATE OF DEATH 42% 
fe sh ° |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Resigence befoy rn) 
2 0. COUNTY 0. STATE / b. COUNTY 
Or rec MARYLAND: ¢ Tore“ 
b. CITY OR TOWN (If outside corporote jimits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (tf GuTside corporate limits, write RURAL ond give neorest town) 
ASS wifte RURAL and give nearpst tows } 
a acre ne fan LS Oe = pees ‘ 
£ ss d. NANE @F HOSPI ja INST is (nop ig hospitol, give street oddress) d. STREET ADDRESS @. RE DENCE 
a GGL__Ekac- falas por, vs BJ no 7 
4 3. NAME OF : First Middle Lost 4. DATE Month Doy Year 
CEASED — 3 OF 
‘Type or print) S05 eee OEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED [a] ER MARRIED oO B. DATE OF BIRTH 9. Age (reson 
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N) LO | wooweo of owvorced (] |\Seev SS, WAV te x 


1Oo. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR UL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during.most of working lite, even if retired) INDUSTRY hea Bs J COUNTI 
ek TREET, Hi 5S. 


13 FATHER’S NAME ee 14 MOTHER'S WA ee cr. 3 
aSeh es ace regi “9 niaah 
ia WAS DECEASED ao US. ARMED FORCES? |] 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
85, ‘unknown, yes give wor or lotes of service! ns 
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ottending physician ond com, Aol 
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“3 ‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
apasreD of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RL: {e254 
15438 CERTIFICATE OF DEATH 29405 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND j 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) He E / 
0 Q 9 fA? ine ton 


D 
T NAME OF HOSPITAL OR INSTTUTION (iF not in hospital, give street’ oddress) © STREET ADDRESS © RESIDENCE 
ves [_] no 


= - 2 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Margaret A Chandlee DEATH Nov. 29 967 
§. SEX 6, COLOR OR RACE 7, MARRIED O NEVER MARRIED O B. DATE OF BIRTH 9. AGE (ir yeors IFUNDER 1 YEAR| IFUNDER 24 HRS. 
ast birthdoy) Doys Min. 
WIDOWED fd pworceo (| 9 GN vs. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreffgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY ? 
Hom ma kK Ope Cum, 8! U.S.A 
13. FATHER'S NAME x atae ss 3 14, MOTHER'S MAIDEN NAME 
LL 59 ©" LA AAR Vite Loret ue rg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. H 
(Yes, no, or unknown) {If yes give wor or dotes 6 ice! Go F Wes 
=22=150 hoe 
1B. CAUSE OF DEATH (Enter only one couse pe for (0), (b}, ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Sat. IMMEDIATE CAUSE {0) == 
DUE TO A 
Conditions, if ony, which gove (b) a . = 


tise to immediote couse (0), 


sting the underlying couse DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CATA) Ton TK Ju NOT RELATED TO THE T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. een 
of 


200. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
mM. V ot work ot work ae ‘it = 

21. 1 certify that (1) (thi ital) attended the deceased fram |, ol, toan , 9% /, that (I) (we) last 

saw the.deceased olive te ee a o_|, and that death accurred at M, fram causes and on the date stated abave. 
No. alia () ( ATIENOING MED STAFF #, DATE SIGNE| 

HA, 4) Z, WwW QN Ny nD. PAYS RY ommecror OO pays. 0 f2{216> 
‘2c. PHYSICIAN’! 22d, AQDRESS 
mi Vy Any OY Was elin A vs 


ioe (County) (Stote) 
| late BEA PRARS ae 
Ne Lae AEC 5 6 OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours gf 


Page 4 moy be retoined by the hospital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15437 CERTIFICATE OF DEATH 4543 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Bsrissia 
0. COUNTY ee a as a, STATE ah b. COUNTY 
i Ai O 4 MARYLAND Jy 1 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outsidé corporote limits, write RURAL ond a neorest town) 
write RURAL ond giye neorest, town! 


) re) de cd oe ; f 
&. STREET ADDRESS @. 1) RESIDENC 
: . A FARM? 
An nin. ve ves L] No) 
3. NAME OF 4 DATE Month oy Year 
ECEASED | 
(ype or print) / ; DEATH 2 /L 9G 
5. SEX 6 COLOR OR Race | 7°MARRIEO P<} NeveR maRRiED [_] | 8 DATE OF BIRT TAGE fn years IFUDEE Fea _ TIE OMDER 205 
e y Ig doy} f Months ] Ooys | Hours | Min. 
Ip Pfe wioweo [_] pivorceo [1] ‘49 / / Pe vss 


100. ‘USUAL OCCUPATION Fes find of work EE 10b. Roe of rt fog a) 12. CITIZEN OF WHAT 


during most of working life, even if retired) aes ; id ere A 


Zee ee, 
AL, FLAVIN aa a VHa A 


TS ee BASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, of known) |(If yes give wor or dotes ot Kei Wy ey haven Bat 
i plauda-Lis aan tt ee 


18 CAUSE OF DEATH (Enter only one couse per ine" (ph, (p), ond, {c).) EZ * ; Gate TNTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ $No {nv9 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ate 

7 9 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
cue fe C) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pare: 
iS | a ? 
3 ves] no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
FI Hour o.m. While ee Wie) foctory, street, office bldg., etc.) 
otwork L] ot work 
ek Gan that (1) (this ro attended the = fram 2” oes ees TG foie Tt 0 eit (rena 
saw the deceased alive an 19.447, and that death accurred at M, fram causes and an the date stated abave. 
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AL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4s 3 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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aw et Ak x 
, CERTIFICATE OF DEATH 25'S 
< 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission) 
7 0. COUNTY 0. STATE b. COUNTY 
Ss Harford MARYLAND Maryland Harford 
b-@ $F B- CTY OR TOWN (oti orate Ts, © LENGTH OF STAY INT {I < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ae = 2 write, or jive nearest town! 
g pes Bed ‘Af 9 years Bel Air ; 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Peal 
r ™ if 
EE se 25 Choice Street 325 Choice Street ves [] no Gt 
= £s 3 NAME OF First Middle Tost «ATE Month Doy Year 
=~ IF 
ee type or prin) Raymond Stuart _DeVane veatH November 42, " 
eos SSE & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9- AGE fn yors FUNDER TEAR TIF UNDER HRS 
522 lost birthdoy} Months | Days | Hours | Min. 
S2e Male White WIDOWED pwvorced C] Janel, 1876 Ys. 
gee Th, USUAL OCCUPATION Give kind of wark done TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
ce es during most king life, even if retired) INDUSTRY COUNTRY ? 
S32 Jerk Hardware on Coe, NeCe eS eche 
Ba. 15. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
as William T, DeVane Elizabeth Newkirk 
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16. SOCIAL SECURITY NO. 


239-10-4240 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ye ee) If yes give wor or dates of service] 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 


PART |. DEATH WAS CAUSED BY: ; CUTE ECAAD(O -AESEP FEU AS 


IMMEDIATE CAUSE (0 


The law requires that the death certificate be executed 
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. we 
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eo 3 fal 3 Conditions, if ony, which gove (b) Pb4 MotvUA AY EDEMw A 
4 22 2 tise to immediote couse (0), DUE TO 
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£ B22 best. ee et @ AD UAICED AAD 0-VASE. SCLERES(S 
o = 
£385 => | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Sse olf Ee oe 
252° =) 0 
2. 852 & | 2o- ACCIDENT Wis UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Wl of item 18.) 
ete ars & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a = Bsc ‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) “<2 
22052 S [20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
ao 2£g0 Pa Hour “o.m While Not While foctory, street, office bidg., etc.) 
£ <5 Ba £ piesa. 19 otwork LI) otwork CJ F 
. eas ae 21. | certify that (1) (thi ita!) attended the deceased fram WOE. to AA AZOV 1967, that (I) (we) last 
Ss A 
Heese saw the deceased alive an 424/70 Y 19.67, and that death accurred at& 404M, from causes and an the date stated above. 
ae6se eSIene A Z. ATTENDING MED STAFF aD 
xe aes 5 SM epD hid wU np. prays Kl decor OO pis C1] Nove412,1967 
2>3 oS | 2c. PHYSICIAN'S 72d. ADDRESS 
Biz NaNe(Tye) He Proctor Sidwell, M.D. 401 Franklin St., Bel Air, Md.21014 
w So 
S325 730. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=Zzeres ‘Ale(Spacity) 
efoe* "BUEHaY" — Novei4,1967 [LaFayette Memorial Fark Fayetteville, Cumberland,N.C. 


“24. FUNERAL DIRECIOR 3 : Broateiy & Williams | 250. reco ey recistrar 
eats Soe he Bel Adr, Maryland2ioi4 | om NOV 14 


9b. REGISTRAR'S aN 
i f ia 


oster 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRL RO 
—_vVavv 


CERTIFICATE OF DEATH 


ae 
avte 


\ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF Dé: 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour o.m. 


20d. INJURY OCCURRED 
While le 
at work rk OO) 


saw the deceosed alive on_/7- 1967 


7a, SIGNATURE <— foe 


je 3 should be detached for use os the burial- 
d with the Stote Dept. of Health prior to buriol, 


PART Il. OTHER SIGNIFICANT COt iy IS CONTRIBUTING TO DEATH BOT NOT ee TO THE,TERMINAL DISEASE CONDITION GIVEN)IN > Died 
y . < 
Ona’  ——Ufe, iy bine 


20b. DESCRIBE HOW INJUR’ (OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) ( . 


‘200. PLACE OF INJURY {Hame, farm, 
factory_steeet-officé bldg,, etc.) 


21. U certify that (I) (this hospital) attended the deceased from. 
, and that death accurred ot 2 


19. WAS AUTOPSY 
PERFORMED? 
daysves (] nO D4 


2S 
pe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
EoU 0. COUNTY 0. STATE b. COUNTY 
eas heat MARYLAND zg A 
7 2 os b. CITY OR TOWN (If outside, corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outdide carporote limits, write RURAL ond give nearest tawn) 
. £8 
oe ee te RURAL and give péarest 1 » / os a 7 
2 ae thd Ae S) ALR. 
= ae d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stree’ address) a d. STREET ADDRESS @. 15 RESIDEN 
= . : = 2 ON A FARM? 
* he LHORLEK Te, oR Lp2s foil Of ee ; ee S75 ves () no 
a, . NAME OF First iddle + Lost 4. DATE Month Doi Year 
= a DECEASED | 4 jp) b OF ig 
a se {ype or print) /7AK 6 /O Len) “ n beh Yeh) DEATH 6 ans 
= & . S. SEX 6. COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH © 9. AGE (In years RS. 
g Se M y woowe £7 pivorced []| Save S\ 2) yet 
x Ee 4 id ys. 
S = M4 10a. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
= os dt \ast of warking life, even if retired) INDUSTRY “t t COUNTRY ? 
ui ; 14 C. 
= sez od ter ab) “Vexhs Elechrowics —Chenical Webbe von LOV8 USA 
et 7a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 83 Oke S$. Dikrewbergur Vesta Chay Morris 
a — 
o° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 238-87. Address 

= a (Yes, ng, arunknawa} |(If yes give war or dates of service! A 33 MAS. Reed Sb 
a ea ex Uo de 2, BN “12R=-NV70, Mes. Corrclfve ®B. Ditresberger Rel We ted, 2101 

S 
= = 1B, CAUSE OF DEATH (Enter only ane cause per line (a), (b), and (c).) f| . ‘ ya eS 
= a PART |. DEATH WAS CAUSED BY: ey re p “1 2 A 
2 es yh IMMEDIATE CAUSE (a) 2 CO T7920 uA] eo Oygtet Ke 4 ee LOLS, 
a ES %7 6) DUE TU (LAWAL 2 y i = 
2£ Conditions, if any, which gave (b) AL e Wetpttreted A -s YF 
= tise to immediate cause (a), DUE T = > f 7 
2 stating the underlying cause UE TO ¢ f 
z hn. i ee Q =a 
“o 
= 
= 


(City or town) (County) (Stote) 


LO- RK Pre ia 19.7, thot {I) (we) lost 


Z.M, from causes and on the dote sfoted, above. 


7b. DATESION 
STAFF 5 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely ff 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. ATTENDING MED. 
3 —— st #1)D Oo .D._ PHYS. KI pirecror OO pays O UC f€é 

ie TI. PHYSICIAN'S 22d ADDRES’ 7” Be - 

Hm Lo Leo nD | ane Botraen | 7 

23 Zia. BURIAL CREMATION 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Tawn) (County) (State) 

s eo i Dr Wel Me Memernl Genders | edQir, rer Grd Co, rarclyed 

74, FUNERAL DIRECTOR ADDRESS 7, - 250. RECD BY REGISTRAR 7Sb,_ REGISTRAR'S SIGNATURE 
La Brom hen BCA x 

VR AIS Dy 1&MS 
inet / DOsvEPh Aliiqm Feahor Wel AL \ oROYV 9 1967 k 4 y 


ag! ot Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


ieee 15460 CERTIFICATE OF DEATH "15439 
c is PURGE Or: DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid: before edmission) 
fy . a a, STATI b. COUNTY 
ze Harford MARYLAND Maryland Harford =" 
Sy oO b, ciry OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end giva neares! town) 
A eae writa RURAL and give t st town} “ 
¢/es2\ |Fawn Grove (rural) 1 month Jarrettsville io.) = 
=F ny 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS | *. Sata 
FATE 37 
@ 252/"|__onion Road > __|_ Salem Church Road ves nC] 
‘Ss ag 3. NAME OF First = Middle “tat +. 4. DATE Month Dey ‘Year “a 
e a = teow oan 2 r . f OF 
Scie verter) Wilde Martin Emrick peatH November 15, 19 67 
vis 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH a AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 * lest Birthdey) eel Deys | Hours | Min. 
a Male White | wrowe K]  oworceo[]| Sept. 13, 1878! 89 » | yee 
F 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, evan if retired) k 4 5 
= Farmer _ en. farming darrettsville, Md. ae a 
g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 4 
¢ Jacob Emrick Mary «Bahr a . e 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address RD) # aS 
= (Yes, no, or unkown) | (Ifyesgiveweror detes of service] g 
No -- 217-46-0034 ay Mary C. Onion Fawn Grove, Pa. 
18. CAUSE OF DEATH [Enter only one couse por line for (s), (b), end (é).] ~~ ikl a LygeL | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


immeniare cause) - Uremia,myocardial failure 


DUE TO 


Conditions, if any, a} » Diabetes mellitus, chr, prostatic = 


geve rise to immediate couse 
(a), steting the underlying (| DUE TO 


fal or attending physician. 


-e2use lost Obstruction and old age, vat 24). ee 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
"4 et aie ee ee iM | 
se 
a eT -3 months previous, .-S Ma e°95 F1) 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF OEATH Pa: ewes oer 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
# — —— — = —_ 
% | 0c. TIME OF INJURY Month, Dey, Yaer ) 20d. INJURY OCCURREO | 20s, PLACE OF INJURY (Home, farm,» 20%, (City or town) (County) (Store) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= 0 at work at work i] 


21. I certify that (I) (this hospital) piensa the deceased from... 


5% SUP’, sf that (1) (we) last 


, and that death occurred @t... 7 om the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos .. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


saw {he deceased alive on. 
reagute TTENDING MEO STAFF 220 SIGNED 
take an MD. PAYS, EX oirector (] prvs. [} 11/16/67 
22e. Lh eS ae 22d. AODRESS x iad — 
Al 
ve Norman H, Gemmill,M.D. _Stewartstown,Pa...17363.._ 
23e. Moat Mani 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OV. city) 
‘Buria 41/18/1967 Fawn Grove Methodist | Fawn Pas 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


: Grove» 
VON TT ROT 


VR AIS (4) Charles E. Kurtz Jarrettsville, Md. 
~2L084 


j 20M 5-63 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2 “oe 
Hae 3584. CERTIFICATE OF DEATH 15440 
Sfey 3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SAS o. COUNTY 0, STATE b. COUNTY 
NA: Harford MARYLAND Maryland... Harford 
s £5 Bay ve i) outside corporote re, © LENGTH OF STAY IN Tb CGT OR TOWN (outside corporate Timi, wite RURAL ond give nerest town} 
ite a jiveyiearest 6” 
pers Havre ‘dé’ trae 3 days Aberdeen 
2 Cex 5 
ay d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 
= fei fe 
as \ eb Citizens Nursing Home Route #3, Box 285 
= =2/10F NAME OF Fist Middle lost 4 DATE Month Doy ‘Year 
= SS F 
2 ie Type oF print) GLADYS s FLESHMAN | beam November 30 967 
2 Zee 5. SBXye 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (] | B. DATE OF BIRTH % AGE fnsrers ONDE on 
ast bil ionths loys ours a 
Ss es Female aucasian | wow FX — owored PJ April 27, 1900 67 rt y in 
s gee io, USUAL OCCUPATION Reena yaw 6b. “ae, OR TH BIRTHPLACE (County & State, or foreign country) 12, a ‘OF WHAT 
e2s luring Hoa working ‘even if getire P ? 
2 5882 ousewite } ome ennsylvania oA. 
& 32a = 13. FATHER'S NAME T4” MOTHER'S MAIDEN NAME 
= oe 
Se eee George L. Rand Unknown 
=« £ 8 TS, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT BOG IOS Road 
je ‘Sate (Yes, a) (If yes give wor or dotes of service! i 3 
= BES 213-28-390 | Raymond E. Wright, Woodhaven, N.Y. 11421 
3 
£ 322 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 4 ET AND Day, 
6.32 IMMEDIATE CAUSE (0) et 
2¢ zee 2 Apex 
pe ve DUE TO 
s age 3 2 ‘2 Conditions, if ony, which gove () 
32 955 rise 10 immediote couse (0), 
= 
£ 2 at stoting the underlying couse DYE TO 
25 322 last. 
ef gh wz | PART I, OTA (DNDITIONS 6 a eee BUT Wolf LAYED TO THE TERMINAL O NG ose 19. WAS AUTOPSY 
2S 2ee S PERFORMED? 
35 27s Zz 3 Ue = Aol OSE PPOTC NOOe\ ix: 7 ves] No [W 
as esr~ f= ie ACCIDENT ® ata (a) an eae HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item ee 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
s $ BBs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (Gounty) (Storey 
P25 oO £ Hour en while Nor While foctory, street, office bldg., etc.) 
Cae ot work L) ot work nea 
Bee . bee sify Tr jtgl) atte atjanded the deceq = fom Da RA= 1956, to WW FU 1967 | that (1) (we) tast 
ae ese saw the decg barativ} | 2 = 19 [7], ond that death occurred at 3OOpM, from couses and an thé date stated abave. 
SSe6se 20. SIGNATUR 22b,_ DATE SIGNED 
sizes | |" inn Wn, no EO Be OSE 
S2 232 AZ VIM .0._ PHYS. A~\—f 
zs es { Zc. PRYSICIAN'SY v 73d. ADDRESS ° 
ress Beye Peter P. Rodman, M.D. 8 Law Street, Aberdeen, Maryland 
won 
Se = =s 230. BURIAL CREMATION, i DATE ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pas REM ci : 
eegs% pupae” i Deo is Spesutia Cemete: Perryman, (Harford) Maryland 


33 
> 
2a 
$ 


24, FINGER, DIRECTOR FunerS%Home Wo. RECD.BY REGISTRAR SB. REGISIRAR'S SIGHATUR] 
a ‘une A7® ps 59) 
M1166 ELG Gi i. “Aberdeen, Md. 21002 _| oar DEC 4 1947 y omige. 


MARYLAND STATE DEPARTMENT OF HEALER 


: 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 75% S444 
, aS 75442 CERTIFICATE OF DEATH i5 
Aye? 3 1 PAGE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarg admission) 
5 . COUNT . STATE b. COUNTY 
oe Seed meow | (Md Hachord — 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
: pa 
SONY write RURAL and give a tawn) = r> p ‘ 
3 nie (Ae ACE Q Die ct oe 
@ = £ 4, NAME OS HOSPITAL OR INSTITUTION (IF natin hospital, give street oddress) @. STREET ADDRESS : 4 © RRBDENE 
© 5! Practaca WiemornA rasa os Walkesield Dy yes [No $4 


3. NAME OF First 4. DATE Month Doy Year 
DECEASED | { = OF rm 
{Type or print) e DEATH OvVem Cor As iy 

5. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE Dion ee i Hak No R24 HRS. 

last birthda lonti or lot Min, 
emials WIDOWED pworceo F]| Spas 51409 See ie Sf ee ea ae 


Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


sew eRemae- Eek Spt Geld Rerssjoriie Ue A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN-NAME 


Sor Varrmmond Clara L. Stenens 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Wospenc j 50-7 TSB Address . 
(Yes, no, orunknown) |(If yes give wor or dates af service}} S05 omceG eld sew = 


BANA-07 V2 Noa Alo V. Gibbs “Del in, Shemiead 2WOl 
Bi Ea ge” Sa oe — aoe 
IMMEDIATE Cause (a)(__ > FEL Lr Ohi lu natin, Lt Aes 


TA DUE T0 L. wy * 
v 4) 


LY) 
100. USUAL OCCUPATION pa kind of work done 
during mast af warking ieee if retired) 


then please remove carban pi 


-transit permit. 


should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, withi 


Canditians, if any, which gove (b) 
rise to immediate cause (a), 


After this certificate has been signed by the attending physician and campletely fille 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


§ 
3 
Fa 
= 
= 
= ie stating the underlying couse te 
= se ie we : 2 Ytark 
AAT "Maus? 
=e. y 
2228 AE abiete Mnohlila, —") YlAard - vst) ¥0 [3 
3s 5 = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port tl of item 18.) 
2 3 
é = Sf OR CONTRIBUTING CI Ci ‘ATH ¢> oe 
= = J [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3 S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 201. (City or town) Cor {State} 
£t2 $ Haur a.m. * wile Not While factary, street, affice bldg., etc.) 
‘= p.m. at war atone CL 72 
a o 
ata 21. | certify thot (1) (this haspital) Attended the deceased fram , 9622., ta of 19.6 that (I) (we) lost 
ees saw the deceased alive an <p _19¢2"), and that death occurred at/t “fi. M, from cabses-tnd on the‘date stated above. 
Bes . SIGRATYRE 
adits Le mm Sow OME OL" 23-6 
32° LEO TAPOF AoE A. is aoe PHYS. 
Pr PHYSICIANS = [ADDRESS / 
TEs ome Y of 2 YJ 0 Sk Yn A 
es: (Type) BHA « OP eu Af EUV, 4) LeLER 
ws RN eT 
Zee ‘a. BURIAL, CREMATION, ‘ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar téwn) (Caunty} (State) 
a2 es REMOVAL (Specify) 
Pat isl es aes Nov. 28, 1467 La Carpe Comet La Carne Olea Ce. Obio 
- : = 7 
24. FUNERAL DIRECTOR Sire ADDRESS NN 1ams Sb 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


3s 
z> 
ae 
pes 


Doseh Loillom ther wel peemicn ead IOV oNOV.27 1964 # Charley p aed, af 
ee SS PS a a a nn aa = ee ee: 


Peas 48 &20a-20f MARYLAND STATE DEPARTMENT OF HEALTH 
# ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ | 
3 


24 haurs after death. If delay is 


12-6-67 ee od 
NR STATI += yo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15442 
‘ A 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 + & COUNTY 0. STATE b COUNTY) 
zs Harford MARYLAND Maryland ; 
4 b. Ty a party (If outside corporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ona give neorest town) 
cat 3 
5 HAVES da ceace” RaA. Aberdeen 
Se d. NAME OF HOSPITAL OR INSTITUTION (Ef not in hospital, give street oddress) od. STREET ADDRESS e BE REIDENCE 
2 )(|__Harford Memorial Hospital RD 2, Box 114 vs L] no 
2, i a ee 
So 3. NAME OF ARY. Middle Lost 4. DATE Month Doy Year 
iad DECEASED ss OF 
2 (type or print) CARBTELET A\VYLO GILBERT pean November 17, 9 67 
& 5” SEX 6 COLOR OR RACE | 7. MARRIED [] NEWA MARRIED []] 8 DATE OF BiRTH % AGE Tin ye R 
% lo’ thdos 
= Male white | woowo pt onoreo O] OEM, 1V G2 | gRr rvs 
— Wo. capes ce Kind of work done 0b. aN OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72, cme oF WHKT 
= during get working ile, event retired) , 0 - 
AME Le RenReEO Vp LS A 
TE FATHERS NAME = 2 ae MAIDEN NAME; 
Rtv AEE GILi3ERT Mean e @H4es 


LZ) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL SECURITY NO. FOR! 
(Yes, no, or unknown) ee ee swiedey2 -Lb- +63 pp ct, Marlan yA a 4 fll. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) er) 
PART |. DEATH WAS CAUSED BY: Laceration of Aorta 


Df a IMMEDIATE CAUSE (0) 
ead DUE TO 

Conditions, if ony, which gove tb) 

rise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

ls 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a) 19, WAS ABTOPSY 
Fe a 

| 3 ves [X] NO [[] 

= 2, ERTRNAL CAUSES: E 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
= |ARY el or : zi F 
& | cause oF DEATH, aygereah argund,curve » kept in wrong lane & hit 
3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County (tote) 
3 z Ur O.m. While Not While foctory, street, office bldg. etc.) 
2] 6:45" pm. ~ 1g eters awoke “Cd Street Aberdeen Harford Ma 


21. certify thot | took chorge of the remoins described above, held on Autopsy Inspection [_], inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident x, Suicide Homicide {_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


sronarure LyaFn V1 “Ao Mp. ASSISTANT MEDICAL EXAMINER LX 


22. DATE SIGNED: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the Stafe Qeportipent 


Hea!th priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed withi 


EXAMINER” on DEPUTY MEDICAL EXAMINER [_] 11/18/67 
- NAME Mel Werner U. Spy 42, hh Address (Street, city, town, or county) fpf 
230. BURIAL CREMATION, 230, DATE THEREOF Yy 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cty oF Town) (County) (Stote) 
Fy ay Bay. hO1967 | Weshey Ad HAPEL CAL MAR Fee Co Wr 


me 


\, E yf, i 
VR AISME (5) OV 
6m 1/67 VF: * HELL, AVRE OE OtPACE Me. 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


on NOV 21 1967 (Harley \udg 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S Maryland 


Gard Gilley betty A, Martin 
i WAS Ba Aer US. ARMED rep ' J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, orunknown yes give wor of dotes o1 service} si A 
‘No pecs None and Gilley, Pennyville, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) GUE HD. Desh 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ThLhe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13443 
1. PLACE OF aivais 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT} o. STATE b. COUNTY 
He MARYLAND Maaydand Cecil J 

= b. CITY OR TOWN al outside corporote timits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
: ae and giye neprest town) 
52 e Grace Peanyville OP 
sd d 3 \, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESDENG 
= A 
38 4s ye Hanford themoriad Hospital Cdn Street ves [wo 
es‘ 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 

= ; OF 
2 = £ (Type or print) Rogen yilley DEATH ay, 9 67 
eg =£ 5. SEX 6 COLOR OR RACE“ 7. MARRIED [7] NEVER MARRIED all 8. DATE OF BIRTH 9 AGE Tn years [ACODER TEAR TF UNDER ZS 
oo F lost ae ee Months | Days peed Min. 
ce are Nite (a u wippwep [] pivorceD [] Ez 23, 1956 16. 
E> 2 To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTAPEACE (Stofe or lat att V2. CITIZEN OF | 
ZoFf = during most of working lite, even if retired) INDUSTR COUNTRY, 
ee asi abate cin 
2 a 
2§ 2 
eS = 

2 

- = 

= 

3s 


, ar remaval, and in any event within 7: 


PART DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Sf CA es] 


-transit p 


deoth resulted fram: Natural causes [_], Accident Suicide (J, Homicide [_], Undéteritined manner (J 
Ards SIGNED 


CHIEF MEDICAL EXAMINER 
ACTUAL ¥, aa ‘Z a = pee TBA, 


2 
= 
e 
S 
a 
Bo =v q DUE TO 
oo A a 
££ <= $s Conditions, if ony, which gove (b) 
@o BE rise to immediote couse (0), SUED 
oe s stoting the underlying couse 
£8 82 lost. ) 
ge Bs wx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
.5 S84 4/8 Yt } 
2 eo VS s 1 
Boo ee = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Part Il of item 18 
=, Bs Be | PRIMARY JX or CONTRIBUTING C2 ¥ . 
SE uy 8S [8] cascoroen. @ ole Cl eb. aio CuUuArArsitwe eos 
eset SS [20c. TIME DF INJURY Month, Day, eg 2a, THIURY OCCURRED” 5" [ 70e.PLACE OF INJURY Hoe, ae 36F.__ (City or town) a Ey 
ea g dar on - 9% S 2 While Not While foctory, street, office bldg,, etc 
ey > On= i 19 otwork L] “ot work XL] iS A p ery Ve 2 ‘ 
3 2 : b> ; : = 
g& 5a a aie that | took charge af the remains described above, held an Autapsy [_], Inspection [¥}, Inquiry [J}_ and in my opinion 
ae) 
2s 
$2 
pak 
[<3 
S 
‘= 
2 
¥ 
= 


5 may be retained far yaur files. 


TO DEPUTY a. EXAMINER: This certificate should be executed wi 
Health ar its designated agent, 


a 

= 

= 

S 

ie 

= 

3 
: 2 SIGNATURE MD. bes Soaps one 
= Po A EXAMINER'S MEDICAL EXAMINER Ne 
g z x NAME (Type) Gerald Palmer MND, Address (Street, city, town, or county) a © GC 
2 2 230. BURIAL, CREMATION, 2b. DATE THEREOF 23t. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
& r=) BRMovAal( pecity) W, N i 

= q eg Ito. Qh CMCLER oioag, Maryland 

24. FUNERAL 9 LEG, Be 7 ADDRESS ‘ 250. REC'D BY REGISTRAR ‘2Sb. REGISPRAR'S SIGNATURE 
eA fh. AEE Fes 
WRN Ts" e yvitle te curobalt NOV 2 8 1967 forty | M es “9 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


‘ath. 


quires thot the deoth certificate be executed within 24 hours “aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


Poge 4 may be retoined by the hosp 


i 


director, po 


imal) ln. 7D. ATTENDING MED. STAFF ae 
XO mo. PS SK bier O ps OL 2/23 67 
Re. scans 72d. iy 8 
OG cece a Ee, nn oy 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Se a eu, 28, ROT Wel Me Memorial Gardes | Bel Nic, harGrd ., Md: BOY 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hea 15245 CERTIFICATE OF DEATH i544 
= 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence, befare admission) 
oo a. COUNTY a. STATE b. COUNTY 
— 5 Har 4 MARYLAND Mof lt 
£ 3s b. CITY OR TOWN (If autgde corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and givp nearest town) 
= Su write RURAL ond give 'nearest town) ] s 
roe a MCS fy werks 
cP 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS, @. I RE IDENCE 
oe i - ON A FARM? 
® aE | G4: ny Witr3~ lf - lfenre b Sass Q19 Follad Av- ves L] wo 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
oa DECEASED OF = 
Sees (Type or print) J €45'e Mon coe. Cp ove DEATH tt As ye 
= = > S. SEX 6. COLOR OR RACE paral NEVERMARRIED >> 8. DATE OF BIRTH 9. AGE iB years IF UNDER | YEAR_ | IF UNDER 24 HRS. 
$e w last birthday) | Manths [Days Min. 
See pivorceo [XJ] s0~ ¥—92 Ys. 
see 10a. USUAL OCCUPATION ate kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
e2s during mast af warking life, gven if retired) INDUSTRY COUNTRY ? 
SSE Hence a, Vhomemelkee ean. . sh 
ga 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS g GsiWem Morcce Merey Nerels 
2 2 he WAS DEAD vet U.S. ARMED ee __| 16. SOCIAL SECURITY NO. 17. INFORMANT Sxector)G38-3350 Address siete 
ee ‘es, na, ar unknawn) yes give war ar dates af service}. g i * 1 wen 
= E be 220- €¢-C/8 rE Vay DONE Beare Wdezor 
be a2 | 18. CAUSE OF DEATH (Enter anly ane cause per line far (0),,(b), yy INTERVAL BETWEEN 
£3 = PART |, DEATH WAS CAUSED BY: yy CV ONSET AND DEATH 
2) She , IMMEDIATE CAUSE (a) fas wo) 
Bate iy DUE TO 
28 Conditions, if any, which gave (b) 
z= es ry 
as tise ta immediate cause (a), 
> eS ze stating the underlying cause DUE TO 
5 325 Le 
= ad a => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ore Ans S Sener gs f PERFORMED? 
sees Ale OrlotMbee — Osteryynrescs ves] 00 $I 
sess = | 200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= 3 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Soy: S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae S20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£50 g Hour a.m. Weiler Nat Wile factory, street, aftice bldg, etc.) 
sas atwark CL) atwark 
pre a1 iy that (I) (this aan ie the “a = from_2O7 7" IML _ to APF 2 IRL, thof (I) (we) last 
ese saw the deceased olive an and that death occurred ot_g/%q M, frofn couses and an the date sfoted obove. 
Sst 
waz 
ee. 
Bee 
a = 
2.3 
225 
22s. 
“= 8) 
f=] 
= 


85 
z> 


=a 
& 


es 


? 


74, FUNERAL DIRECTOR ADDRESS 
Besar Vahim Soho pes Se Con 


a 


2S .D BY REGIST! 2Sb. REGISTRAR'S SIGNATURE 
a | ANOY 2B e7| eee ee a 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT UF REALIT 
ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as Cc 
-- B distehg CERTIFICATE OF DEATH 15445 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
b. COUNTY , | 


= AR FoR wl MARYLAND “ VAs ee efor. 


= 


yy the funeral 
. Pag 
OUTs gf 
ae 


b ce i Uy outside ly nis « LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 

. write and giveynearest ta ; 
B Hraure ‘Ao Race A days AURe de GRace f 
es d. NAME OF HOSPITAL OR INSTITUTION ([f not in hospitol, give street oddyess) d, STREET ADDRESS ©. 1 RESIDEN 
Sleeatts 7 ¢ ON_A FARM? 

[-% / ) 1 
2e5 t AK {—oR a emo Rial L bsP,ta Concord ove Avts. vs (J 10 
zs = 3. NAME OF First Y Middle if Lost 4, DATE Month Doy Year 
s DECEASED OF 5 
Sse (Type or print) L Lu 4 led } ALL peata _/| Chic. om 9G 
Ree . COLOBAR 7. MARRIED [~] NEVER MARRIED (C}4 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR TIF UNDER 74 HRS. 
ESoa lost birthdoy) Min. 
Ee wioowed [7] DivorceD [] Ys. 
gfe TOo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty ig 

es during most of working life, evs i INDI COUNTRY ? 
235 Med. {. =) : 
gas 14, MOTHER'S MAIDEN NAME 
ss 4 y thn th 

S a , 
ae 

RINUS. ARMED FORCES? 17. INFORMANT Address 


i 
If 


S 
3 
eS 
oe Ss yes giye.war or dotes of service! Pte 
S 
; 2 
See TB. CAUSE OF DEATH (Enter only one couse per line fos{g), (b), ond (c}.) (] INTERVAL BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: ) ONSET AYO_DEATH 
exss IMMEDIATE CAUSE (0) A AAg KAKA AL Ads 
affs / J D 
eae > DUE TO 
iy Se Conditions, if ony, which gove (b) O 
—= PSs rise to immediote couse (0), 
a 
mp x eS stoting the underlying couse DUE TO 
§ Set S lost. i) 
2 4 = 
= ES 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Uy 
© 5 eS 2 
: ~ gs 2 ves(_] No 1) 
= S52 © | 2o. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
be a: Se | OR CONTRIBUTING CJ CAUSE OF DEATH 
a 5 2a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ud 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Les° f=} Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= oD = 
psa ot work ot work 
= at 21. 4 certify thot (1) (this hospjtal) ottended the deceased from/¥ & N92, toNoav 17, 19.67 thot (|) (we) last 
283= saw the @xgased alive on a! 19_G 7 and that death accurred at 4/24 M, fram causes and an the date stated obove. 
2 Bae To. SIGNATURI eR @ poe F tik 7. iy SIGNED 
sks XABOHKAANAY 2 MD. PHYS. pirecror CJ pis, CO] 44/77, 
~~ ee Ze. PHYSICIAN, o Tied ihigt Ao. 2 | 72d. ADORE 
a = 
Ess | AMES Ol AAL LO A STAVR Bp SAEZ Q 
«Sz — SS ee ee a a a 
o gs5 BURIAL ZREMATION, ‘2b. DAJE THEREQ Bc. NAME OF CEMETERY OR CREMATORY Bd AOGAPON (City or Town! (Coun State} 
5 ty’ 
Safe REMOVAL (Specify) iy g A 
otes ppecity} / '/; if, ie y 
ao? A Z 


% 
358 


\ th 
(NOM aa pruneeat DinecToR ip ADDRESS To. RECD BY REGISTRAR _[_5b. REGISJARS SIGNATUR 
nd eo reed [he Zfocer ot eae, Ty | NOV 22 94 fPo=rtas Jog 


eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thot the deoth certificate be executed within 24 haurs after 4 


The low requir 
Page 4 may be retoined by the hospitol or ottending physician. 


8s 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5647 CERTIFICATE OF DEATH 


T. PACE OF DEATH 4 
0. NT 4 
Gh Ka + MARYLAND 


a. STATE b. COUNTY 


2. USUAL RESIDENCE here iy lived, if institution; Resigence before odmission) , 


CHUMAL Eu 


th 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


director, page 3 should be detoched for use os the buriol-transit permit. 


PART |. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gave (b) 
sise to immediate couse (0), 

stating the underlying couse pest 

ee ee 0 


- 


21. 1 certify thot (I) (this hospitd 
sow the deceased olive an 


Abs fa 
2. 


PHYSICIAN’ $ 4 
wane) AF eee 


ne 


i el RNa “FRED saat ' 16. ate NO. Ve INF 
6s, NO, Or yNKNOWN yes give war or lotes of service im 3 a aii SEES 7 0, 
Feat 
EC SLA TITLE fe ra 2a Ie 


2. b, CITY OR TOWN (IF outside ariely A c. LENGTH OF STAY IN tb « CTY OR TOWN {I ie corporote limits, write RURAL ond give neorast town 
vets RURAL and yen : 
S , —f ‘ Pay. > 2 
Oo > 7 
72 Cee é Z DOVE TF } 
= | NAME oth aa INSTITUTION {IF nat in hospital, give styegt address) d. STREET ADDRESS he é BR TENCE 
eats j 7 ah : / ; T) fe, ON A FARM? 
2s Ok aan pe so) Jah OO LWRAEG YRIF ves C] so FJ 
pee se 3. de she // middle Lost 4. DA Month Day Year. 
= : OF. eo 
Sse Type or print) e CRdKE THIEDS CHC} vim Ll > wee 
Fee Mba 6. a Oe RAE | 7 MARRIED DX] Never MARRIED (_] "9 DAIL pF oy AD 9. AGE in oH EOE TEAR F TNDER Ts 
£3 > Hy, WIDOWED DIVORCED JIA ALL, Ban ee ae ee 
Sie (Th WAV] O O 
s £ 3 10b_ KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aT 12. CITIZEN OR WHAT 
eee CINDUSTR' OYNTRY ? , 
Sse Ne oda : Sey). 
Sas A TA. MOJHER'S MAIDEY NAME D 7. 
65 FHE, 
LAL. db 


oP Hyebscher 206 Dur bbe exly; apa A 


z PART Il, 01 ea SNIFICANT CONDITIONS CONTRIBUTING TO 9. was aS 
3 PAPEL ESn Und OZE: ves{] No f& 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
& | or CONTRIBUTING C1 CAUSE DF DE 
S | (IF EITHER, NOTIFY. EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 .m. nea Not Whi El ; factary, street, office sre oleate , = 
ot work La aon 


) Attended the de = from coe 719; es to LZ L&€, 19D, thot, (1) (we) lost 
19 ) and that death occurred ars pM, from fouses ond. on the dote Stated/above. 


ATTENDING ae 


i [ef é 


RE Deer OO oy 


PHYS. 
72d. ADDR 
we evre LCG bk, 
B ae i Ne ‘OR CRE 
Se thleke aa Wie Com Glen ieee 

250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
Se acer Xesdousiow, ? Lite Yor culm [oa 24196 00am, Que 


id. LOCATION _{City-of T I (County) State) 
rm ee; 
enixoek &, 


w 


ath. 


tel 


‘ath. 
me Yi, 


ii 
9 
a 


OP hous 


R 


Then pleose remove carbon pa 
, and in ony event, wit 


ion, of removal 


permit. 


ned by the attending physicion and completely fi 
-tronsit 


g 


1 or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours aft 


d with the Stote Dept. of Heolth prior to burial, cremat 


th 


director, page 3 should be detoched for use os the burial 
ould be file 


Poge 4 may be retoined by the hospit 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4° a 
15445 CERTIFICATE OF DEATH 15.4? 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ‘odmissian) 
o. COUNTY a. STATE b. COUNTY 
Harford Havre De CUARYLAND Md 
b, CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn} h. 
15 days Havre De Gra f { 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bag REGS 
Route Fox Road Box 269 tials, 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
CEASED | OF 
Type af print) Rosa ensen DEATH No 18 9 6' 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
O QO last trate) 
WIDOWED pivorceD [] 4-10-10 57 __ys. 
‘Wa. USUAL OCCUPATION Gis kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
during most of warking lite, even if retired) dy ey l4 
aid 4 a “1 Denmark 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iy . ,; 
AAA MAA) aa Gus Meurer iw. (brsabge: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TLS INFORMANT Address 7 
(Yes, na, or unknown).J(If yes give wor or dates af service| Gon I ae a 7 } 
ZA 0n8406 S 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee) ONSET AND DEATH 
7 £) / MEDIATE CAUSE (0) 0 
é . DUE TO 
Conditions, if any, which gove () O. ‘6 Gar crn OFMR- 


tise ta immediate cause (a), 


stating the underlying cause DUE ge 
ost. at aE () 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eye 
o 
g yes] No (] 
3 | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
6¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
at wark at work : 
21. I certify that (1) (this hospitol) ottended the deceosed from__® W967, to_ “= lf, 1947, thot (|) (we) lost 
sow the deceosed alive on__//-7@ __19_G 7, ond thot deoth occurred at M, from causes and on the dote stoted obove. 


22b. DATE SIGNED 


M-20-67 


ATTENDING MED. STAFF 
pHYs. et irector CO pus. O 
22d. ADDRESS 


30. GURIAL CREMATION, 3b. DATE THEREDF Tic. AME OF CEMETERY OR GREMATORY OCHTION (City or Town) (County) (Stote) 
emtoent | Jab? | Lire / LE br Ay Chee Ltt 


2. FUNERAL DIRECTOR So. RECD BY REGISTRAR, —_[_7b. REGISTRARS SIGNAT fe 
A. ¢( 7A ZA LLL ; owe NOV 2 2 196 Lordy | 
SSS PLL! | Ee ee 2 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Divisi 
40L Q 
15448 CERTIFICATE OF DEATH 2 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
o, COUNTY 0, STATE b. COUNTY / 
He ad. MARYLAND Maryland. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL, and give nearest tawn) . .; 
lavae de Ynace Baltimone , 
d. NAME OF HOSPITAT OR INSTITUTION (IF not in hospital, give street oddress) & STREET ADDRESS = RSDENE 
)  LCédizens Nursing Home Manket St. 1437 Stonewood Road ves [] No DF 
s Ay NaMesC First Middle Lost 4, DATE Month Year 
> ; OF 
5 CFype oF print) Mabel A. Leimkuhlen oats November 7 7. , "1967 
= S sr ni) OR OR RACE 7. MARRIED 5 al NEVER MARRIED (el 8. DATE OF 8IRTH 9 he In niger IF UNDER 1 YEAR 7 
2 } # rl Min, 
gene e e wiowen [) oworeo | 9/26/7886 ae " 
i = op USUAL spree xd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 luring most of working life, even, if retired) INDUSTRY ° UNTRY. 
Se x ACWLLC baltimone, OSTA, 
‘ga. 13. FATHERS AME 14. MOTHER'S MAIDEN NAME 
Ze 
as gene". Peake ? Sword 
& 5 tte WAS Pies) ai U.S. ARMED ee ae 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
2 ‘es, nq. or unknown) |(If yes give wor or dotes of service h 
BE No None ugene Leimkublen Shenwood Rd. Annapo Lis 
o> 18, CAUSE OF DEATH (Enier only one couse per line for{a)/(b, ond (c]) SH TEAL SEE 
£5 PART |, DEATH WAS CAUSED BY: A r Q “s me, Af ONSELAND Dt 
== P . IMMEDIATE CAUSE (0) LUZ =4 Yan Va) Ze Lee eo ie 
er Ve DUET. 
= Conditions, if ony, which gove (0) Wo atvat. ees QR 
§ ; 


tise to immediote couse (0), gi 4 
stoting the underlying couse 3 FG Lite ae > Leck die ; fs L, 
ist ee 6) Ct pu é bf 4M bude 4 9 BLO 


a. 
@ \ 
: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NO RELATED ‘TO THE {iss DISEASE CONDITION Se, W IIVPART I(0} 9. WAS AUTOPSY 
lz ———— PERFORMED? 
Bl i 4 ves(_] no (] 
& | 200. ACCIDENT WAS UNDERLYING O ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 fm TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) {(Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
V9 otwork L] otwork C1 
21 cin thot (I) (this hospital) attended the deceosed from A. to , 19__, thot (I) (we) last 
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ees DUE TO 
Canditians, if ony, which gave ) 
rise to immediate couse (0), 
stoting the underlying cause 
hy aes @ 


PART Il. OTHER Sl NT CONDITIONS CONTRIBUTING TO DEATH BUT pore RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PERFORMED? 
Brinival/ /fL [him Or, @ ves FE] No 


= 
S 
5 
© | 20a. ACCIDENT WAS UNDERLYING (1 «| ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
a | OR CONTRIBUTING C3 CAUSE DED a ae 
© | (IFEITHER, NOTIFY MEBICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year . ‘We. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
= Hour o.m. While rae foctory,steet;oftice bldg., etc.) Se ae 
at work C1 iverk oO 


sal attended J) e decegsed from_<uee, =), 19£57 toY4a7r & £9 LZ that (i) (we) last 
19_ 7% and that deoth occurred ot %,. &; ita. from causes and on thé date stofed obove. 
hace Bee Bie 0 ol iis e2 


2.1 cartify that (I) (th 
saw the deceased alive 


7 PHYSICIAN'S 
NAME (Type) 


“a TO fy SOL BG . 
BURIAL, CREMATION, A LOCATION City or CaaS ma ia 
° e. 


Jee VAIEVMELE 


“VG i Tags 
er BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
PROT ed ge]| Poo) 


Le thos VELL, Fon _ oMOY 15 los] 


Bp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


oo 


2 
a 


}) Pages t 


by the funerol 
ct 


Aiours aft 


n paper 


physicion ond completely filled i 
leose remove carb 


= 
= 
o 
= 
a 
> 
‘3 
5 
= 
2 
= 
ry 
“3 
= 
6 


en pl 


th 
led with the State Dept. of Health prior to burial, cremotion, or rem 


i 


irector, poge 3 should be detoched for use os the buriai-tronsit permit. 
be fi 


< 
3 
= 
a 


‘25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rast As aay 
TO456 CERTIFICATE OF DEATH 19455 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

@, COUNTY a, STATE b. COUNTY 

RP FreD MARYLAND AAD LEB-R Fok D 
b. CY oer i outside corporote er c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn)} 
write and give nearest fawn! 

k CORAL Jo PPA 3 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Be ag 

, ae ° y 
Fos ps «er Hic Ane (003 Pukpser (41d kre 4 ves) no 
a Nae OF First Middle Last 4, parE Manth Day Year 
F 

{ype or print) = SS on Meojow Zp &\__deatn “f Ay Ws 7 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE fs ears TF UNDER 24 HRS. 


“Ur ened a Divorce oO / = } b x6 os bhi) Months } Days | Hours | Min, 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a iF WHAT 
PesrTesa 2 Sa 


during most of wayking life, even if retired IDUSTRY, 
MEP CS oe LER 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
TE DNoTvws LAK PVNWOA CHPCHALA 
17. INFORMANT Address 


15" WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


‘es, no, or unknown} |(If yes give wor or dates of service] 
i dsl ala ila0l- 3200 |\Tveisa  FRepsing _, TOPPA, Ard. 
18. CAUSE OF DEATH (Enter only one couse per li }. (b), and (c).) = WA - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Y 4 ONSES AND DEATH 
i IMMEDIATE CAUSE (a) ely. LANA BM ALUAUAG LAA Didaee 7 
ace all DUE 0 
Canditions, if any, which gave (b) 


tise ta immediate cause (a), 


stating the underlying couse DUE TO - o 

et, iC) HA“ Lt Ad Y~u4tey7 4 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Poe. 
yes] no 


200, ACCIDENT WAS UNDERLYING C), 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) Giate) 
Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 oioepcleds chitk, La) 
21. 1 certify th is haspital) pape ecegh d from 9S 7, ta. , 19__, that (1) (we) lost 
4 an aE May) , and that death occurred at M, from couses ond on the dote stoted obove. 


L teed ATTENDING _ STAFF gba cL 
La Ly bie MD. _ PHYS rae O ms O wasp 
. 4 "9 Tad, ADDRESS 


JAN'S 
NANO) Le 07S RR KAN ERC EWP MP 
230. BURW EMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) = C7” (eQpry) ») (State) 
CORBA | 4-27-62 |S7. ROE oF LAIMA. | CAESPPFARE Cf ~ AKA. 


2A, FUNERAL DIRECTORS oy freee Len, ADDRES Wa. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
LAPPIN AER AL cyv4 FL 72,72. | ont 4967 


Al 


TO DEPUTY e., EXAMINER 


This certificote should be executed within 24 hours ofter death. e@ deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 
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5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages | ond2 with the Stote Dg 


VR AISME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay ate MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15456 


|, PLACE OF DEATR d 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COUNTY : 0. STATE b. COUNTY 
dr Pox MARYLAND M d 4 Se o- 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest ie ‘Py ~f 
x 1 


write RURAL ond give nearest town) = 
ste fia ae Forest 
: ON A FARM? 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) E STREET ADORE y<. 
cS d si 
a Cx) = ves 4 no 1) 


3. NAME OF First Middle Cconskas Lost 4. DATE Month Dar E27) Year 
Roe A/c Levens Oran tas a eee ee 


5, SEX i oF 7, MARRIED [BQ] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE in yeas EUNDER TERR 
M wiooweo [) pworceo F]| Nery 2b VAR. 


IS RESIDENC 


lost birthday) 
SONS. 


Mea USUAL OPAC Give bpd of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign, country) 12. OO oF WHAT 
luring most pf working lite, even if retired INDUSTRY COUNTRY, 

eR aol } Aarieulkure, Lue a 
13, FATHER'S NAME J4 MOTHER'S MAIDEN NAME 

SDerag  Ocantas One Gtedcias 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ hom) B3B-SHO Address 
(Yes, no, or unknown) {If yes give war ar dates of service] has d 2 

wo — Z\4-30-57BY | Mrs. VErowtha V-Ocantas Gores Will tid, >N05 


1B. bets ‘OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) , / eh pe 
PART |. DEATH WAS CAUSED BY: ee 
‘ IMMEDIATE CAUSE (0) row 7 > we O ce aS 4 O47 
Fadl DUE TO 

Conditians, if ony, which gave (b) 

tise to immediate cause (a), DUE TO 7 

stofing the underlying cause fe 

a i a @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
‘3 — PERFORMED? 
3 ves {_] no fr 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item IB.) 
S | PRIMARY LI or CONTRIBUTING [I 
© | CAUSE OF DEATH : : 
S | 20. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (State) 
S Hour a.m, While Nat While factory, street, office bldg, etc.) 

p.m. 9 atwork CL) atwork CO) p 


21. U certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection -&j, Inquiry and in my apinian 


death resulted fram: Natural causes [Sg Accident [ J, Suicide ([], Hamicide [_], Undetermined manner (_] 4 
CHIEF MEDICAL EXAMINER [7] IS oA ae “a 


Senators 221g, ( b alingr> mo, ASSISTANT MEDICAL ExaMINER [] 


22. DATE SIGNED 


y DEPUTY MEDICAL EXAMINER. ‘= 
NAME tT) Gey at tel G 2 ru { SON ios y= mM. fe. ue hae | °5 o. / / 3 Be 67 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (State) 
eA etH | poms, 30,1967] | WEL Me Memorial Gardenrs | Bel thir, WnrGerd Co, Sno leyed 210} 
24. FUNERAL Ba “ Le Ses, eau’ Gell edie a. a bv BS RESTS ET } 
Seseyh Wine, Footer “Rel hae Level Zit DATE 


G wth ig ' am 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


85 
=> 


After this certificate hos been signed by the ottending physician and completely 


<a 
S 


leose remove carbon p 


director, poge 3 should be detoched for use os the buriol-tronsit 


permit. Then 


and in any event, withi 


, or removo 


P 


=> should be fied with the State Dept. of Health prior to buriol, cremotion, 


c= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TELA = 
15458 CERTIFICATE OF DEATH 15457 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
Harford MARYLAND aryland Harford 
b. CTY. oera autside Geo a c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
wri agd giveanesrest gown! } 
Ghurchviiteg Churchville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
RDg 1, Box h27 RD #1, Box 27 ves LL No 
=? 
of Lu First Middle Lost 4. pare Month Doy Year 
{Type or print) MABEL ADATR PAGE DEATH Nov. 8th 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9, AGE (In years 1 R 
OE) never ba fr ysers 


Female White winoweD [J oivorcéd []| Ap 9th 1883 8i;" ys. 


ue Cee aL Give ead el Wak done 10b, fib oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. EN WHAT 

juring,mast af working lig, even if retired) INDUS ? 
“House Wite Home Maryland A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


' e 
George Anderson G HAA) LU u NLRe 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Bee a (If yes give war or dates of service] 12-3 £-24/7 Lee v. Page 0) Old J Ra J Ma 
~ Fea va Use 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), fb), and (c).) —- -, — 
PART |. DEATH WAS CAUSED BY: (Ce, 
IMMEDIATE CAUSE (o) 


Aut DUE TO 

Conditions, if ony, which gave (b) : 

rise ta immediote cause (a), DUE To 

stating the underlying couse 

last. = (9 
= | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a eee 
S [aa ea 
3 vs] no 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
22 | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While foctary, street, office bldg., etc.) 


at wark at wark 
21. I certify that (I) (this hospital) ottended the deceosed from 
saw the deceosed alive on__é 19.@ 7, ond that death occurred at 
22a. SIGNATURE 


Mm to _LAZAT Z__, 1997, that (I) (we) lost 
, from causes and on the date stated obove. 
ATTENDING MED. STAFF ee 
PHYS. O_orecror OC pays O 
Tid. ADDRESS 


Church 


230. BURIAL, ea 23b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ct 
Bier” | 11/10/1967 _ | Churchville Presbyterian! churchville, Hatford, Md 
24. FUNERAL DIRECTOR ZILA GEO Uv \7, ADDRESS So. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
x Ge 2 cp 
z DATE WIN 
ee ed 


Q te 


72 haurs after death. 


in by the 
ers. Pages 


rbOF™ pay 


tely fille 
and in any event,wit 


, or remaval, 


transit permit. Then please remove 
crematian, 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physician and comp! 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


led with the State Dept. af Health prior to burial, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO FUNERAL DIRECTOR: 


< 

s 
=z 
=a 
&S 


» 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
19458 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY 
Harford Preeti Maryland Harford 
b. CITY oan {l autside parse ie ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write and give nearest town 
Carditt 78 years Cardiff 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) d. STREET ADDRESS @, het 
Main Street Main Street ves CJ no FF) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type ar print) Anna Parr: piatH November 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED bd] 8. DATE OF BIRTH 9 he i yaar 
H irthdoy) 
Female | White wipoweo (_) vwvorceo (] June: 9,1889 V8 ys 
100. USUAL reeeoniahe ig of a done 10b. pe a ed OR 11. BIRTHPLACE (County & State, or foreign country) 12. ane ei WHAT 
durin st af working lite, even if retired) INDUSTI 
‘Houseteeper Cardiff ,Md. GSK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Parr Carrie Stull 
v WAS Wasa) ae fy U.S. ARMED. pone f x V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, orunknown, ‘yes give wor or lates of service, 
Yo Mrs. Carrie Bryson,Cardiff,Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line PXb), and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


— 


= 


= DUE TO 
Conditions, if any, which gove () 2 
rise to immediate cause (0), DUE To 
stating the underlying couse — 
i 7 ey @ BO Kee 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
E vst] wo 
= | 200, ACCIDENT WAS UNDERLYING] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (rote) 
2 Hour o.m. While Not While factary, street, atfice bldg,, etc.) 
I at work at work 
21. certify thot (I) (this hospitaly attendéd-the deceased fram____— 19.6), to_ BAPE, 19__, that (I) (we) last 
saw the déceaded alive on_fl f /O/_)19___, and that deoth occurred ot “A.M, from causes and on the dote stoted obove. 
To. Sera 2 2b. DATE SIGNED 
: ATTENDING MED. STAFF 
é VLA MD._ PHYS. piecror OO pays, C|Nov. 13,1967 
De. PHYSICIANS 2id. ADDRESS 
wee) Josiah A. Hunt M.D. Delta, Pa. 
[255-SURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (state) 
Bop er” 11/14/67 Slate Ridge Cemetery Delta, York Co., Pa. 


A FUNERAL agin,” i ADDRESS 75a RECD BY REGISTRAR |_25b. REGISTRAR'S SIGNATURE 
sk i Wrote Delta, Pa. on NOV 14 196/ Phavbag Vice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 154590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15453 
EPT. —[7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 

s 0. COUNTY Harford ARAN 0, STATE Maryland b. COUNTY Harford 

o b, CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tee) 

E Bey nd give neorest town) 14 years Bel Air | ; 

B _ |_ 4 RANE OF ROSPIAL OR WSTTTOTON TF no Rosle see odress) @ STREET ADDRESS 5 5 ar TNE 
2, Main Street 602 South Shamrock vs L) No $C] 


3. NAME OF First Middle Lost 4 DATE Month Doy Year, 

Et 

ieeatl Otto Elmer Peterson of November 13, 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. [al NEVER MARRIED oO B. DATE OF BIRTH Iaey 9. AGE {ir yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 

lost birthdoy) [Months | Doys | Hours | Min 

Male White WIDOWED owvorceo []June 20,~1885- @3 ys ; 
1Do. USUAL UTR Gis nd of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae oF WHAT 
durjag most of working life, even if retired) ce US 

akpenter ns true tion New Winsor, I1linois UB. 


13, FATHER'S NAME 
Andrew John Peterson 


15. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Emma C. Feterson 
682°S. Shamrock 


7. INFORMANT 


(Yes.no, or unknown) |(If yes give wor or dotes of service) 
No A wenn: 3012-71 ited | Mr. Kendall L. Peterson Bel A 221014 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
pe iantoure Cause (¢) ACUte Coronary Occlusion afptane 
Tob DUE TO 
Coridiffons:titony; whentgate ( ASCVD (long standing) 
rise to immediote couse (0), if a 
stoting the underlying couse 
ost, {) 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ws roe 
" c=J 
>|) ASCVD Long Standing vs} No XK] 
= ]2Do, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Month, 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df — (City or town) (County) (Stote) 
2 our o.m. While Not While foctory, street, office bldg, etc.) 


pm 19 atwork L} otwork 
21. V certify that | taak charge of the remoins described above, held on Autopsy [_], _Inspectian [3], Inquiry $€]. ond in my opinion 
death resulted fram: Natural couses fx], Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER 


RN ORE LARA cp. ASSISTANT MEDICAL EXAMINER [—] 22: DME Nee 
Nov.13,1967 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Philip W. Heuman, M.D. 307 Hickory:Ave,: Bel. Airy:Md.21014 


230. BURIAL CREMATION, 23b. DATE 7.196 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bulli" [Nov.17,1967 | Fairmont Cemetery Denver, Colorado 


24. FUNERAL DIRECTOR away Williams 750. RECD BY REGISTRAR 5b. REGISTRARS SI 
maa Sn EtG Bel Ad, Maryland 21014 | omNOV 16 oe (tLimrbag Guage, 
‘oseph William Foster r ; 


ae 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 moy be retained for your files. 


necessary, pleose execute the cel 
Heo!th prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File poges 1ond2 with 


VR ASME (5} 
6M 1/67 


\ 


xy) 


ages | and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


| or attending physician. 


After this certificate has been si 
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the 


th 


g 
directar, page 3 should be detached far use as the burial-transit permit. 
, cremation, or remaval 


TO FUNERAL DIRECTOR 


physician and campletely fitfed in b 
en pleose remave carban 


ined by the attendin 


popess. 


, and in any event, within 72 hodrs after death. 


filed with the State Dept. af Health priar to buri 


i 


jauld be 


< 
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3 
= 


MARYLAND STATE DEPARTMENT OF REALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


REE? CERTIFICATE OF DEATH TANT) 

7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: mis ae admission) 

0. COUNTY 0. STATE b. COUNTY 

Harford MARYLAND aryland Harford 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond giye nearest town) r we 
Havre de Grace 8 days Bel Air Lal 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e ik te 
rains Tine cme $21 Baltimore like ves [] NO 


- NAME OF Fist «DATE Month Doy Year 
{Iypeer print) Margaret Edi Pue Beara la, 23. wey 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 
WIDOWED fx] pivorceo {_] 


10b. KIND OF Sense OR 


9. AGE {in yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


lost _birthdoy} od Rael Kin. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


100. USUAL OCCUPATION Bes kind of work done 
during val ese) lite, even if retired) INDU! 


ISTR’ 
men, Neeotecces Ge 


TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Femiden Weld S\iedoekt Limes SOK 
1, WAS DCIS NUS ARNE FORGES? 1. SOGL SECURITY WO. 17. WFORMARI[(SERRNreRS)T-IS-MIAWABO A 
es, NO, OF UNKNOWN, yes give wor or doles of service \o easttre a) 
S$ O1— Mc Nermen: S, Udirerg “Pact, Pewusuavin \9301 


18. CAUSE OF DEATH {Enter only one couse per line fora}, (b), ond i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pane wa Zhen tos j _QNSET ay DEATH 
IMMEDIATE CAUSE (0) 
F 


} 
toe DUE TO 
Conditions, if ony, which gove (o) 
rise 10 immediote couse {0}, DUE To 
stoting the underlying couse 
Lie ieee @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nee 
= vs [J] No 
= 7200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEMHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. {City or town) {County} {Stote) 
= jour o.m. While Not While foctory, street, office bldg., etc.) 
of work oO of work Oo 
) attended the deceased fram_# 6 19.6 LEZ ~ J _,\9SZ, that (I) (we) last 
a3 19.7_, and that death accurred aL Ay i, fpém causes and an the date stated above. 


rst Mi 
La Tb, DATESIGNED 
[AFF o 
AL Pernt AD. PA terror Of OO] “LO2 
| ‘22, PHYSICIAN'S: 22d, ADDRESS 
4 _NANE Tp Churchville, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RENOVA See) | 6s yeerbner 27, 107 | Wel Nie MemortelGardens | Bel\ic WarGea Gs. WAralned 2/01 
24. FUNERAL DIRECTOR ADDRESS, 250. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNAGURE i 
om QV 2.7 4967 pola lag Needghs 


= sk, 
S ese Cotten Fe aay ees Me abe Daa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 7 Bebe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4546] 
EALTH AS TT. rae OF DEATH 2 USUAL RESIDENCE (Where deesed Ted station: Resdance before odmssiog} 
_ COUNTY ATE b. COUNTY 
£3 5 : MARYLAND : 2 Cee ul 
oe S b. a ue i ‘outside peroneal, h) ENGTH OE STAY, c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
3 ‘= rite a yve nearest tawn) 
52 ye oyjc C Visjag 5 Segoe o7-2 
co 2) , 7 A OE HOSPITAL OR INSTITUTION (If ot in hospital, gite Apeet oddress), &. STREET ADDRESS eB RSE 
a t 19 Der Ac Hy rjerd Meomerioal Hs er jTaijbex Po om ves £) vo 
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3. NAME OF First 


i 4. DATE Month Day Year 
ESE, al TO ae Oe ee ee 


wn 
a 
a 
S 
a 
@ 
= 
oO 
cy 
& 
= 


S. SEX 6. COLOR GR RACE 7, MARRIED [—] NEVER MARRIED & B. DATE OE BIRTH 9. AGE (In years 

—= last birthdoy) 

fm wivoweo J oor OltSu/y GO fe 
109 USUAL OCCUPATION {Give kind of work done TOb. KIND OE BUSINESS OR TL. BRTHPLACE ba! or foreign country) iH anzEN OF WHAT 
luring most of working lif Aen if retired) INDUSTRY 2 Ih} ) p a B 


ip FATHER’S NAME 14, MOTHER'S MAIDEN E 


»»ie/ Ande» ich mond 2 Lp Ln Had edn 


Li WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, own) |{If yes give wor or dotes of service] a 
we | ~Sam A211) 
18 CAUSE OF DEATH (rer only one couse per ie foro), 8) ard () B Bis INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: Ss 7 
9/60 IMMEDIATE CAUSE (0) Gl G> xo L4G YS od 
/ 


necessary, please execute the certificate, writing the word “pending” in pen 


ge 3 should be used as a burial-transit permit. File pages land2 with the Sta 


DEPUTY MEDICAL EXAMINER [UY 
EXAMINER'S = 
NAME (Type) vey 4 fl CH ( 1} { PLAN & om Mw? Address (Street, city, town, or county) ik ! ¥ <6 
73a BURIAL, CREMATION, 2b. DATE ia, 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) Stote) 
Spee Dou LLM esT Wal rig hoy C: Cafore  Ceas/ Cear/ Pr 


ee pO iy be iy Zi ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGI a RE 
aie S11] Fisting Sur Lie! | w80V 13 1967|_ forte 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with 


Heo!th prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


DUE To 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUE To 
stating the underlying cause 
best. ) 
z | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= ves [] NO 
= | Wa. EXTERNAL CAUSE WAS 20b,_DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Port | of Port Il of it 
& | PRIMARY tor CONTRIBUTING CI aie “Est Sag allie sy) x Sg, 
4 © | cuuse oF DEATH, rv cd 1X ale, (e) 
= 3 [20 TIME OF INJURY” Marth, Day, Yeo 20d ADORY OCCURRED. 9] Oe, PACE OF INURE i= form, | 201 (city or town) (County) Stor) 
Ss S Hour ve While Not While ay, sire Al otinabide etc.) % / 
eee =] > aes =a te ator “ctwork: BS e Ase Se Cee} 

-S * . ae 
5a mn; 3 con that | tack charge af the remains described abave, held an Autopsy [_], laspaction J, a and in my apinian 
3 death resulted fram: Natural causes [_], Accident , Suicide [1], Homicide (), os manne 
53 enone CHIEF meDICAL EXAMINER [7] pare de Me 
S foie rgb e ip. ASSISTANT MEDICAL EXAMINER Le [% bapepynee 
rr) 
si 
z 
e 
“ 


TO FUNERAL DIRECTOR: 


{> 


-transit permit. File pages | and2 with the Stdte 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe) 
~ 7 Se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15462 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
0. STATE M b. COUNTY 


|. PLACE OF DEATH 


0. COUNTY 
VWo~ MARYLAND 


om | 
b. CITY OR TOWN (IF autside carparate limits, ¢. LENGTH OF STAY Nb 
write RURAL and give nearest town) 


A An fe evo <4 J) 0/7, 


« CITY OR TOWN (If outside carpayote limits, write RURAL and give nearest town) 


{> 
AGS vi uw 07 
STREET ADDRESS © 1S RESIDENCE 


| , 
[he Hels Talon [°?>- Rj nti 
% st | 


3. NAME OF First jiddle 4. DATE Month Do Yeor 
DECEASED Lh R OF - ~o--@ 
(Iype or print) WA wh Mow ‘uth DEATH Aoyenbe ? 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 ie {i ra : = 
last, birthday lont! Ss Mi 
/Y| Ww wiowen [] worceo [] | Fae/, ¥ /t Pl b 2 my) 5] Days f Hours ] Min 
Ta, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR V1, BARTHPLACE (State ar fareign caurhry) 12. CITIZEN OF WHAT 
during most of workingJifgreven if retired) INDU: ary f UNFRY ? 


13._ FATHER’S NAME 


ane 
Danse Brden 


14. MOTHER'S MAIDEN NAME a 
J Z ch FS 2 2c d/ 
Is. WAS DECEASED. ‘ii U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 


(Yes, na, geupknawn) if yes give wor ar dates af service ’ 
b VL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b). and {¢).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE wlhird Degree Bur aS 4 2 
/ /6 DUE TO 


Conditians, if any, which gave (b) 
rise ta immediate cause (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far yaur files. 


VR AISME 
6M V6 


we 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


EXAMINER'S g DEPUTY MEDICAL EXAMINER 
NAME Tele m2 f i P Po lacey ad] Y Address (Street, city, town, may fl~ or CG 
Za. py CREMATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d_ LOCATION, (City ar Tawn) (County), {stote) 
UIILS | Daw ll 19 et Do Livia horn Cg ord. cif 
fey FUNERAL DIRECTO Ya. REC'D BY REGISTRAR 


EME bj Nang Sry, on NOV 13 


2 
2 
i) stating the underlying cause DUE To 
8 best. iS) 
x ze | PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 ole << + PERFORMED? 
pe 5 ves [] no fd 
vi = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
BS Ee | PRIMARYAJ or CONTRIBUTING C1 Wry, ¢ a 
3 S | CAUSE OF DEATH. Sq pn _= ly / Chi Mea laa wl) 
Bas S | x. TINE, OF IRIURY” Month, Day, Yeor 20d INJURY OCCURRED >] We. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (State) 
ae ea our aun. While Nat While factary, street, office bldg,, etc.) Oo 
See] |= 30pm / =Sb at work L]atwork §Q (Dis Hn <a é St A ade! a4 
@ . Leertify that | taak charge af the remains described obave, held on Autapsy [_], —Inspection4S]> Inquiry [4° and in my opinion 
& death resulted fram: Natural causes (_], Accident [7§, Suicide ([], Homicide [.], Undetermined manner (_] PA 
2 aioe Ae. CHIEF MEDICAL EXAMINER [7] Bos A = 
= SIGNATURE sph eC mp. ASSISTANT MEDICAL EXAMINER [_] {7 At. DATE SIGNED _ 
= 
s 
Zz 
° 
2 


9 i REG} 'S SIG bo 4 igh 


MARYLAND STATE DEPARTM 
MEDICAL EXAMINER’ 


15464 


FOR STATE 


ENT OF HEALTH—BALTIMORE, 18 5 
S CERTIFICATE OF DEATH eo . 5463 


4 


HEALTH DEPT. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY e ; 
g rs f - HaAReoRD maryiano || ° WAAR Y/AND hath! HAL FOR /) 
“ B. CITY OR TOWN i vie errr mis wii AURAL Le LENGTH OF STAY TN 1b ||” €. CITY OR TOWN [ff ounide corporate limi, write RURAL ond give nearest town} 
Re prepa nite ie ss = 
3338 RE ACE | ABERDEEN ot 
ge re S NAHE GE HOSPITAL CR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS AT, ig RESIDENCE 
“i 

MB, Haceced Memcman Hose - 1427 bA/7T/MOLE Ste f\ves (No OK, 
soao 3 NAME Ce Fint Middle ss 4. DATE Month oy Yeor 
e2 
Be Myer ein) STERLING De par SA PPaAPD DEATH Nev ito 67. 
Go 6. COLOR OR RACE |7- MARRIEO PX NEVER MARRIED (_]| 8. DATE OF st 9. AGE tw yon [IFUNDER TYEAR IF UNDER 24 HES. 
a Marve NEGRG |wioowo oivorceo [J June t alba 4h Sen 2 Hours | Min. 

& ive kit ha. CITIZEN OF WHAT COUNTRY? 

a Ub. Aa 


3. sEaTHERs 
Poti. 


100, USUAL OCCUPATION kind of wark done] 10b, KIND. ee BUSINESS OR odie nN. Paes (Store oF foreign country) 
ot ie most of working life, “sai if pert an a 


Be Ls ene NAME 
lemerrinct 


Sa 


yen give war ey 


15. Ree BEEASeD EVER IN U. 
we 


File pages 1 ond 2 with the 


Give Poges 1, 


(ME! es inye 16. SOCIAL SECURITY NO. 117. 
Gif 2i2- 40-747. 


fame 


J CAUSE OF DEATH eae only one couse flee line for (0). (b), ond {c).} 


and in any event within 72 hours offer 


it permit. 


INTERVAL BCTWEEN 
‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
> 7" 


EMRE AGE A | esta 


"s Office olong with form PM3. Page 5 may be ret: 


CAUSE OP DEATH. hosr fori TROL 


oF Avro — RAK tne 


] NOvE 


DUE TO 
Conditions, if any, which . Avro ACCIDENT 
: DUE TO 
= couse fost. {o. A 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To OEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. er auTorsy & 
; ne PERFORMED? 
2 CWE vs) 
Boe, EXTERNAL CAUSE WA 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port ¥ or Part Nl of item 18. 
Piaaer tet CONTRIUTING ee Re eee Surae: mals ss 


P(E of Roec =e 


Month, Doy, Year “INJURY. 


L_w6 


20c. TIME OF INJURY 
Hour 


hiss no Nov 


While 
ot work [7] 


Not while, 
‘ot work 


, writing the word “pending” in pencit in ttem 18. 
hs 


R: Poge 3 should be used as o buriol-transi 


dio the Chief Medical Exam 


20d. INJURY OCCURRED [20e. PLACE OF INJURY 
foctory, street, office 


. L certify that | took chorge of the remoins described above, held an Autopsy [ ], 
opinion death resulted from: Noturol couses [(], Accident Suicide [], Homicide [J], Undetermined monner (_] 


(County) ss 


(Home, el 1708. {City er town) 
STEE 
Inspection Bq. Inquiry 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
of its designated agent. prior ta burial. crematian, or remaval, 


gq 
ACTUAL ‘ DATE SIGNED 
53 3 Sarator. i eGo, mo, CHIEF MEDICAL EXAMINER [] 
ole ASSISTANT MEDICAL EXAMINER [7] No v V1, 196 7 
EXAMINER’ 5 f 
= 2 : ) Epcot’ tx ‘2 w. Hem ce fie. DEPUTY MEDICAL EXAMINER ss 
3 2 g Tie. eG EM ‘DATE THEREOF ge NAME OF on OR Hotsbiin 72d. LOCATION (City, town, of county) (Stole) : 
oi ‘ Speci 
a ee TLV. Wey /967 Madond Cy. Wed. 
"F 23. Dy ‘AL DIRECTOR'S SIGNATU Com REC'D BY REGISTRAR REGISTRAR SIGNATURE 
tae pe: OE eae ae 
5M 2/57 (Z A DATE E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 
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After this certificate has been signed by the attending physician and camplgt 


TO FUNERAL DIRECTOR 


mit. Then please remave 


e 3 shauld be detached for use as the burial-transit pen 


i 


director, pa 
shauld be fi 


Kes 
= 


Al 


z 
ES 


ed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within//2 hour 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FELE5 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 
9. COUNTY Hanford Ronee 0. STATE MARYLAND b. COUNTY TARRORD 
b. CITY ern {i outside corporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write and give nearest town, 
‘Aberdeen- Rura 25 years ABERDEEN - Rural \ 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
Box 82A, RD. #3 ON_A FARM? 
one ox SZA, ReD. 5 ves L] no &] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Nee otal JAMES WALTER SIENIERSKI | %,,, NOVEMBER de Ue Sg 
S. SEX COLOR OR RACE 7. MARRIED [S} NEVER MARRIED [_] | B. DATE OF BIRTH 9. aga hy co c INDER 24 HRS. 
Male White wioowen [J pivorceo []} Sept. 27,1892 epren) Ki ibauat, Gicak! Lis 
10a. USUAL OCCUPATION ) kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Sn ee 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY | ‘ COUNTRY? 
er-Opre service Sta.| Gasoline Balto Co., Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Siewierski Anna Zieglaski 
? Cee "ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address ADerdeen, Md. 
» NO, inknawn) Ss give war ar dates of service] » 2 : » 2 
ee w1218-14-5024A |Mrs.Madeline Francis, Montreal Drive,R.D.#1 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Bis oa 
PART |. DEATH WAS CAUSED BY: os 
ts IMMEDIATE CAUSE (o) Coronary Insufficie 
7 DUE 10 
Conditions, if any, which gave (b) 
rise 10 immediote cause (a), DUE To 
stoting the underlying cause 
eet A ) 
=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) 19. wean 
S => = 
3 ves] No fF] 
= | 200. ACCIDENT WAS UNDERLYING [1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Paoc. TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fe Hour am. While NorWhile foctory, street, affice bldg,, etc.) 
atwork L) at work 
a. cory that (1) (this ~ ital) attended the a4 from Jan. Wee. tolov,. 4 __, 19_47 that (I) (we) lost 


saw the deceased alive an_OVe 19.67 , and that death accurred ot A M, fram causes and an the date stated abave. 


( ATTENDING MED. STAFF 22b, DATE SIGNED 
(d Ae = no. MEN @ Moe O Mf oO 


fe—u- iS 
Tc. PHYSICIAN'S Tad. ADDRESS 
NAME(TYP®) @erald Ce Palmer Bel Air, Maryland 


To. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta LOCATION (Giy or Town) (County) (tote) 
ner” |i 
NO ZO ni 2m ci 
78, FUNERAL DIRECTOR ADDRESS ARR rion = AS TAT 
Howard K. McComas & Son, Abingdon, Md. DATE IG 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7ELE - 
A BL66 CERTIFICATE OF DEATH 15465 
ee s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sao 0. COUNTY 0. STATE Vi b. COUNTY 
. MARYLAND \ fal 
b. CHY Seow Mf outside compared as c LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write and give pearest tawn| Y 
‘ Ayre Ce ALL AS day de Grace /- | 
d. NAME QEHOSPITAL OR INSTITUTION (If nat in hospital, give street address), d. STREET ADDRES; e. IS RESIDENCE 
ON _A FARM? 
257 Le Street | wit nag 


so [ts ACO ra NI mori Tis SAF 
3. NAME OF . First 4, DATE Month Doy Year 


4 Middle [r 
RES ; Se Se ae eee 67 
HRS. 


erate 6 COLOR OR RACE | 7, MARRIED a NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR J IF UNDER 24 
te mA Negro _|_woowen ovorceo F)| AVees, 18 8 


lag. inthday) 
100. USUAL OCCUPATION (Give kind ff work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 


§ ys. 
during mast.of working lite, even if retired) INDUSTRY fs ff ) f/ 0 a, 
Waa mae TIES Oe dub ke, Doth Castine! OPS: F 
13. "a NAME Whee. 14. Mg eh NAME 
i WAS Wid ety U.S. ARMED Lote __} 16. SOCIAL SECURITY NO. V7. 2 2 r, Address OO-7 op . Ue 
es, no, ar unknown) [{If yes give wor oF dates of service} «) f 7 j 
‘ ee LA /9- 07-#. Clyh A YY amr he fo i 


18. CAUSE OF DEATH (Enter only one couse per line fey (a), (b), gnd (c}.) v = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 WHO Cntr hemor ONSET AND DEATH 


j IMMEDIATE CAUSE (0) 


U 
DUE TO c e 2 ys 
Conditions, if ony, which gove (b) fy pen Huaave VI90. MAVELOL A 5 pe: 
rise ta immediote couse (o}, DUE 10 


stating the underlying couse 


cian and campletely filled in By the f 
lease remave carban papers.\ P 


, cremation, or remaval, and in any event, within 72 hd 


ransit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


fast. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eel 

5 2 ves (_] NOX] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, farm, 20f. (City ar town} (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
ot work atwok [1 


)} attended the deceosed from A/OUs 44 VEZ 
1947, ond thot death occurred a 


ATTENDING 
PHYS. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the buri 


to Mov af, 1%67, that (I) (we) last 


iM, from causes ond on the dote stoted obove. 


Wb. DATE SIGNED 
MED, STAFF 
orecron CL) pays, O 


21. I certify that (I) (this hospit 
saw the deceosed alive on. 
Zo. SIGNATURE 


™.D, 


‘2c. PHYSICIAN'S 


NAME (Type) L.I,Mezei. M.D. 


should be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


24, ONERAL DIRECTOR ‘ ADDRESS = 
° 


a Qybbhoeck, Ofer he 


3s 
=> 
at 

= 


Bo. Sey 2b. DATE THEREOF ‘2c. NAME OF CEMETERY Cane 23d. LOCATION (Gty or Town) (County} (State) 
REM if 7 
Rnotsey | 75. 2 - 6 Agr bl AP= hud. 
Sa teil 


Ale APA 
0. RECD BY REGISTRAR V7 2Sb. REGISTRAR'S SIGNATURE 
os . ati 
DATE) OG MN g hes y > ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 = 
S464 CERTIFICATE OF DEATH is466 
2 soe — festen belies come 
3 |}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
7 = 0. COUNTY o. STATE b. COUNTY 
5 p ord SECEDE EI MARYLAND Md. Harford 
= 35 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= oo write RURAL RAL a Laine! eet fawn) 
Soe. pee OH | 09-18-t0 H67__Aberdeen Ld =] 
f <} cs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ON A at 
— ? 

2ge g 202 Sunnyside Dr. ves (] no 
= =F = 3. NER i Middle Lost 4 pare Month Doy Year 
esse Eivpe or print) Ne - ELIZA STINE DEATH No R6 
£ 23 - . COLOR on f , | TEUNDER 1 YEAR | : 
5 Ess ee 7. MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 GE al Ieper Le Tipe 
; bee Info, | mmo fl owes peace Te Eg 
3 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. pair oF WHAT 
we es Y 

se Bradshaw Balto, | Co. Mad. 
S$ £86 z s USafhe 
red gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN wane 
=e = 
S888 John Akers (D) Alice Cullum (D) 
pe = ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ee S {tespo, orunknown) |(If yes give wor or dotes of service) 
7 £Eo © 48 Mamie eC Aberdeen, Maryland 
= 4 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b ¢ % INTERVAL BETWEEN 
Pee 2 ui 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
8. >S8 : IMMEDIATE CAUSE (0) -f 
pace Sa A DUE TO 7 
823 Conditions, if ony, which gove ) y 4 welll : 
a rise to immediote couse (0), 


stoting the underlying couse DUE TO 


lst. 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


22b._ DATE SIGNED 


‘220. SIGNATURE MED. STAFF 
precor C) pis CO] 15 Nov. 1967 


ATTENDING 
PHYS. 


235 
i~¥ °o 
St = 
S18 
eoe = 
es= ¢ = ves L] No 
sz = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of tem 1B.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vas SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Store) 
£39 2 Hour o.m. While -— Not While foctory, street, office bldg, etc.) 
sve p.m. 9 otwork L) otwork C) Ps 
mee 2. 1 certify that (1} (this besa) attended the deceased fram 2EP 320 Of f° NOV. , 19_2 f that (I) (we) last 
es saw the deceased alive onNOv 1921 _, and that rr clad PM, fram causes and cn the date stated abave. 
= 
2 
2 


MD. 


je 3 should be detoched for use os the buri 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


oS Me. PHYSICIANS . Tad. ADDRESS 

ae NAME (Type) I, Mezei Havre de Grace, Maryland 

SB To. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
S5 Buon 18 Mov. 67 Harmony Presbyterian Cem], Darlington, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


24. FUNERAL DIRECTOR SAE, Z L" ADDRESS 250. RECD RY, REGIST : REGISTRANS ISHAI ME 
womide Tarring Funeral hel ‘hookdeen Maryland | oar NOV2 ier r athe 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
ot work ot wark . 


Ye, t0__Nov 8__, 19_6°7, that (I) (we) lost 


. 
15£68 CERTIFICATE OF DEATH _ 
< = ar 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY o. STATE b. COUNTY 
5 MARYLAND 
oe b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
& write RURAL and give neorest town) 
a Havre de aCe 8 Q vA h hville, RR Box 90 [ga 1 
Ez STREET ADDRESS 315 RESTOEN 
= are ON_A FARM? 
Bama ves [] no KX 
eh US OF Fo ONS NY SL OMe 
= >ES 3. NAME OF inst Middle Lost 4. DATE Month Day Year 
& $32 ECEASED | Greer OF 
> se ype oF print) ollie Thompson DEATH No Ejstae eee! vi 
= E y 2 S. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9. AG {is feor IE UNDER 1 ae IF UNDER 24 HRS. 
St st birthday Min. 
% wEE 2 Os 6 & fas 
= gfe 100, USUAL OCCUPATION Ge kind af work dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 e285 during most of warking lite, even if retired) : INDUSTRY COUNTRY? 
2 8865 enmentee Houser Hom N olin ass eel A 
as ‘ga = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ as 8 William C. Greey (D) Mary E. Pierce (D) 
£ 2 2 ia WAS oe a U.S. ARMED li __ | ¥6. SOCIAL SECURITY NO. 17. INFORMANT 1 Address ‘ 
re 00, 1 . 
3 EE (Yes, no, or unknown) |If yes give war or dates of service -07-2003| Thelma T. Greenfield, Churchville, MB 
Ba as TB. CAUSE OF DEATH (Enter anly ane cause per line far fal, (b), and (0).) y . INTERVAL BETWEEN 
—~ £5 E PART |. DEATH WAS CAUSED BY: ZA e Ke oy ONSEJ, AND DEATH 
22 55 0 eh f IMMEDIATE CAUSE (0) A Z ae Lg 
eee a DUE TO ¥ - Loe pte ay i 5 
£2 2! Canditions, if ony, which gove ) i of C Rte Caf i Lt 
se ee rise ta immediote couse (0), DUE To 
2 = stoting the underlying couse PsA 
335 aioe =? ah 
ma, (3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) yi9. ie ey 
2 pend 
Bis ves] No Sy 
2 ‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 
s 
a 
2 
s 
Ca 
= 


21. 1 certify that (I) (this haspital) attended the ee fram 


e 3 shauld be detached far use as the bur 


jould be filed with the State Dept. af Health priar to b 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é saw the deceased alive an 2 and that death accurfed at7] +3. 3Minfram causes and on the date stated above. 
=] 2 ATTENDING Meo. STAFF apa, ae 

= MD. PHYS. oirector () pays. OO UP AGE. 
ie D hurchvblle Maryland 

Ze 

zs 

os 

2 


Tarring Fiétal Home 20. RECD BY REGISTRAR | 2b, REGISTRAR’ SIGNATURE 
Aberdeen, Maryland ECL 16/ | porns rg 


<s 
3 


Bo. SEAR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
‘Speci e s 
_inovater) hh Dec,, 1967 |Smith Chapel Cemete: Churchville Maryland 
TALL y, 


x 
8 
=> 
4 
we) 


Item 20 Film 395 12-1-6MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 15468 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 153468 
RS 
HEALTH BE T. PLACE OF DEATH 7 USUAL ye Wher eee Ted, if institution: Residenge befaje admission) 
0 COUNY Harford a. STATE May b. COUNTY Ha rio 
MARYLAND 
b. CITY a (If autside corporate ‘wie . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write Land, give nearest tawn ae q 
Havre de érace 25 days Rural = Bel Air | 
f 2 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Hila 
4 66 Harford Memorial Hospital Grafton toss Road ves x} xo (J 
ante OF First Middle Last bate Month Day ‘- 
(Type or print) Anna Isadora Treadwell tram November 20, 19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED f 8. DATE OF BIRTH 9. WE In ey) fies | ee FUNDER 24 HRS. 
ythday fonths | Days | Hours | Min 
Female (White widoweD EX vivorclD [}| February 28,4) ‘ 
100. USUAL ee cere kind of yareme 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign “ew 12. CAG OF WHAT 
mas! af working life, even if retire INDUSTR iNTRY 
sewite Homemaker Harford Co., Maryland usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Poole Louisa Heuisler 


b WAS pal See ARMED ee 16. SOCIAL SECURITY NO. 7. informant Son) 8 38-4058 Address P 20. BOx#266 
Ve gig nvr) fle geese ss''18 52.9478 Mire Re Poole Treadwell Bel Air, Md. 21014 


18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), ond (@)) 2 TERY STEN 
PART |. DEATH WAS CAUSED BY. [= wl 
; IMMEDIATE CAUSE (0) Pr dePu_y~ Se kick LS TI 


vee 
S| | 10% 7 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (0), DUE TO 
stoting the underlying cause 
i Ly aoe 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ped 
Ss ae BAD . 
a trlheveocchvotic CV Disras ves no Bi 
i= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& } PRIMARY L] or CONTRIBUTING C Fell 
S | CAUSE OF DEATH e 
Ss 20 TE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e ua OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
8 Hour o,m. while Not While (7 att reet, affice bldg. etc.) 
Ql |= pm 10-27 19-67) crv L) “aware Ga] H. onv. Home| Bel Air Harford Md. 


21. L certify thot | took chorge of the remains described ne i“ on Autopsy [_], SSiospection BX), inquiry [3§, and in my opinion 


death resulted from: NpkwePesertet Accident (4, Setthte=E],  Remicidet.), 4 { 
- Ms, 
CHIEF MEDICAL EXAMINER SVG « 
Lan ow sl c it Me neo ASSISTANT weoical exaMINER C) LAC? AL *O™ (22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [yg 
EXAMINER'S 
NAME Type) G@TALG Co Palmer, MDs Bol Airy MO ics sje, «iy, town, o cin) Nov.21,1967 
73a. BURIAL, CREMATION, | 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with45 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the S 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


73d, LOCATION {City or Tawn) ys (State) 


TO DEPUTY es. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


Burial | Nove22,1967 |St. Ignatius Cath.Ch.Cem.|Hickory, Harf. Coo, Mae 
P [24 FONERAL DIRECTOR W. Broadway Williams St.| %. ré&cd ay re a7 REGISTRR'S SIGHATUR| 
oe a Ph ealeaed Bel Air, Maryland 21014 | ow: NOV 24 1967 7 blinlag og 


William Foster 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 54E 
ares +EETA CERTIFICATE OF DEATH 15469 
= £ a 
fee cameo. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 5 S. a. COUNTY 0. STATE b. COUNTY 
5 = Harford MARYLAND de Harford 
+S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn! 
3 rp ) 
Bs 5 write RURAL and give nearest tawn) 
Se aed e de e 0/+t0 2¥/67Bel Air Ja-4 
= ,fe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street d. STREET ADDRESS @. 1S RESIDENCE 
= fo ye ON A FARM? 
Pm ES (2 BR A Beet : Penna. Ave ves [] xo 
~é Ns: 3. NAME OF Middle Last 4. DATE Manth Day Year 
ae aro hee fl . : OF 7 “a 
> BSE ype or prin Katherine ne No 6 
= eo : S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_}] 8 DATE OF BIRTH Bi EE ae IF UNDER is 
> ast Dir 1a’ ontns ays: 
B sss oa WIDOWED DIVORCED Q ut 4 
Be co JES male A 21/8 86 y 
@ sfc 10a. USUAL OCCUPATION (eh kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
P 625 during most af warking lite, even if retired) INDUSTRY COUNTRY? 
20 Sie ousewife Ver wma Harford Count: 
2 faz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 es Sew Denoce Mery Que Bradley 
= 0 1S, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT S5ujO39-G46G Address 
> Pe (Yes, no, arunknown) [(If yes give wor or dates af service doe NOT 24 Qeunsavueia Ave: 
col ee E ao — 85/9039 |e. Reoert Ni Varner De\ ee Xeok Rt0 
ees meter Tay (b), ond (c).) Bory 
= <a PART i. DEATH WAS CAUSED BY: - ON 
Bex IMMEDIATE CAUSE (0) S ety 
ces y, 
iso 
2 Conditians, if any, which gove 
S 


rise to immediote cause (a), 
stating the underlying cause 


fast. (9 orm 
| OTHER SIGNIFI N f D TER AS CONDITION 19. WAS AUTOPSY 
' PART Il. OTHER SIGNIFICANT ine TRIBUTING TO ug H sia RELATED TO. THE TERM oy ONDITON-GIVEN IN PART 1(0) Ws a 
kK ALAAAMN ves {] xo 
200. ACCIDENT WAS UNDERLYING TJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port |! of iter 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20%. {City or tawn) (County) (State) 
Hour a.m. While Not While foctoryrstreet, office bldg., etc.) 
p.m. 19 ctwork LI ctwork CI e 


2). Vcertify that (I) (this haspital) qttended the degeased fram__-gee~f 19 to_ LA Ze | 19__, thot (I) (we) last 


MEQICAL CERTIFICATION 


uld be filed with the Stote Dept. of Heolth prior to burial, cremation, or removo 


director, poge 3 should be detoched for use os the buriol-transit 


Page 4 may be retained by the hospitol or attending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


saw the deceased alive on Z-£) | ” and tha (death accurred at M, fram causes and an the date stated abave. 
Ta. SIGNATUR Te, As. Tb. DATE SIGNED 
REN ATTENDING . STAFF 
>< a) D—PHYS, pirector CJ pays. C1] ov. 27 M167 
Be ‘Tc. PHYSICIAN'S Soy 22d. ADDRES: 
{ S ‘ e Af > 
nite TOU DB very | ZF AYULNEOLATE 
Ba. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL {Speci A : s ~ a 
Thurte {pect} Nov. 24 146 Sk Talnats Catt. Ch, Gem . Lon, Green, Dalle Co. WA. 


2 
BS 
=a 


=> 
= 


2A, FUNERAL DIRECTOR ioneba 75a, RECD BY REGISTRAR | 2b. REG)STRAR'S SIGNATURE 
Dosegh Li Wem Fostex Bear Se oN OV 29 1967 Bliorlig Yee 


Dua Tres 


MARYLAND STATE DEPARTMENT Or REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4@t L ry4 
tOuda CERTIFICATE OF DEATH 
Ter 
7. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed Tved. W msttotion Rendencé bee odhtiaon] 
0, COUNTY o. STATE b. COUNTY 


f = 
ind 


Or foLl0 MARYLAND LAO [UU TOL A 


{7 
“2-35 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corperote limits, write RURAL ond give neorest town} 
=sSy write RURAL gnd give netrpst town) Lf , 
B“3 Via de 17 4S hes. V/Arte tora ay, 
& ga d, NAME Qf HOSPITAL OR INSTJTUTION (If not in a) Give street oddress) / | T ADDRESS. Ly . oy if Ree 
23</,(,Aachord Menzel SLfospi WITe -£O vs $e} no) 
285 3. bid ig First | 4. Dat Month Doy Year 
= ‘ fi F 

Ae Mi) or print) LV ft? Pe WV 7 ow DEATH ber. 


8 DATE OF BIRTH 


Jan, 31 1954 


9. AGE {In yeors 
last bithdoy) 
pa 


ys. 


7, MARRIED [7] NEVER MARRIED 
wipoweD (_} DIVORCED 


{2 
Paes tle oe 
{77 4 vt 


hen please remave carl 


, crematian, ar remaval, and in any eve 


Too, USUAL OCCUPATION ive kindof work done Db. KIND OF BUSTHESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12 CEN OF WHAT 
during mostaf working lifg, even if retires iD 

disseseeita ! ‘School New Jersey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Granville Watson Ruth Lang 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY WO. | 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
- None Granville Watson Same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b),.and,(¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0) 
J f UE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
(int ” aR = @ 


= 
= 
3 
a. 

= 
a 
is 
S 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


5 T NOT RELATED TO THE TERMINAL DISEASE CONDWION eg) IN oy Vo} PERFORMED? 
3 | 13 VL AAUr€f — yor Ysa no 1) 
= ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter ngture of ihjury in Port | or Port Il of item 18.) 
= 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
eI lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work ot work O 
21. 1 certify that (I) (this haspital) attended the deceased fram_Z/= W627, to “i= 6 _, 1%6/ that (I) (we) lost 
saw the deceased alive an & 19457, ond that death accurred at_3354M, fram causes and an the date stated above. 


Ab. DATE SBNED 
ATTENDING MED. STAFF 
PHYS. RK Rem Om Of 7/6 /é7 
22d, ADDRESS i. 

LIF S. Creon ere. Were LG. 


220. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


director, pone 3 shauld be detached far use as the buri 
——shauld be filed with the State Dept. of Health priar ta buri 


@ 
3 
5 
8 

2 
2 
5 
< 

8 

a 
eo 

= 
= 
oi 

C3 

3 
2 
5 

‘= 
S 
@ 

£ 
> 

2 

a 
3 
2 

=) 
Ps 
S 
$ 

3 
2 
3S 

= 
2 

5 

= 
i 

S 

s 
E's 
= 
s 
= 
<x 
a 
5 
Pd 
= 
a 
FI 
& 
=z 
2] 
2 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


To. BURIAL, CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
RHE) 11/9/67 Holly Hill Memorial Gardens Balto. Co., Mi. 


\ BB 7 FADES Bo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS Z 
20 M1766 Bi 67 Eastern Ave. ohOV9 1967 | fe 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


a 
15472 CERTIFICATE OF DEATH 15474 
ww 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
PSce 0. COUNTY 4 o. STATE b. COUNTY 
Sake hy Arstsra MARYLAND. e mAryora 
cos B. CITY OR TOWN (If outside corporote Tints, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
va write RURAL gnd givg-mearest town) ‘eT fal ; ; 
3 AVCe Ge AT < AAW meec een fp “f 
d. NAMBOF HOSPITAL QR INSTITUTION {If nat in hospitol, give street oddres: d. STREET ADDRESS e. IS RESIDENCE 
5, ON A FARM?, 
he e OM fo Gal INcalN Ye. yes [] no 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
OF 
(Type o print) Iw a N Lb) est pete Woavem pe Y vl 


E COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH ; 
‘ = 2 los hdoy} Months | Doys lours | Min. 
Female [bh ite | wooo x pivorceo C] WALES ay 
si Kingpt work@ohe | 10b. KIND OF BUSINESS OR TL BRTIPAACE County & Soto foeign country TE GM OF Wy 


INDUSTRY 
14, MOTHERS, aN NAME 
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